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e Look at him go! First in any chow line, this rookie’s 
enthusiastic gorging is offset, fortunately, by a strenu- 
ous program of exercise. His counterpart among the 
“Rocking Chair Brigade” still has to be considered. 
When over-indulgence and lack of exercise are causa- 
tive factors in constipation, relief may often be 
obtained with Petrogalar.* 


It helps to soften thoroughly the stool and encour- 
ages regular, comfortable bowel movement. Petrogalar 
is acceptable even with “stuffy” patients because of its 
pleasant taste and ready miscibility in water. 


It may be taken directly from the spoon or from 
a glass. Consider Petrogalar for the treatment of 


constipation, 





FOR THE TREATMENT OF CONSTIPATION 


Petrogalar 





*Reg. U.S. Pat. Off. Petrogalar is an aqueous suspension of pure 
mineral oil each 100 cc. of which contains 65 cc. pure mineral oil 


suspended in an aqueous jelly containing agar and acacia. 
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Guest Editorial 


Diethylstilbestrol Accepted for Inclusion in New and Nonofficial 
Remedies 
IETHYLSTILBESTROL (4, 4'-didydroxy-a, B—diethylstilbene) which was 
released into commerce early last autumn by the Food and Drug Administration, 
recently was found acceptable by the Council on Pharmacy and Chemistry of the 
American Medical Association for inclusion in New and Nonofficial Remedies (Report 
of the Council, J.A.M.A., 119:632, June 20, 1942). Diethylstilbestrol has been avail- 
able commercially in Canada and Europe since 1939 but it was not certified for sale in 
this country until a mest widespread investigation had indicated that it possessed no 
significant toxicologic potentialities. 

The Council on Pharmacy and Chemistry certifies as approved uses for diethylstil- 
bestrol those previously recognized for hormonal estrogens: 1) for the relief of sub- 
jective climacteric symptomatology; 2) for the treatment of senile vaginitis, gonorrheal 
vaginitis of childhood and of kraurosis vulvae; and 3) for the suppression of lactation 
and for the treatment of painful engorgement of the breasts. The Council failed to 
recognize the use of estrogens in disorders of uterine bleeding because of “lack of satis- 
factory evidence as to the benefit obtained from such therapy”. Likewise, it did not 
approve officially the use of estrogens in the treatment of deficient sexual maturation re- 
sulting from adolescent ovarian failure. The contraindication, which is mentioned for 
diethylstilbestrol in common with other estrogens (New and Nonofficial Remedies, 
J.A.M.A., 119:635, June 20, 1942), is its use in the presence of a “familial or per- 
sonal history of malignancy of the reproductive organs”. 

Empiricism and symptomatic therapy, preceded by an absence of or a paucity of 
diagnostic endeavors, have been all too common occurrences in the practice of clinical 
endocrinology. Cautious supervision by the capable members of the Food and Drug 
Administration may assure the absence of any untoward toxicology of any new pharma- 
ceutical and the Council on Pharmacy and Chemistry may list approved uses and 
recommend dosages but the responsibility for the rational and effective application of 
new specific pharmacologic principles such as diethylstilbestrol rests squarely upon the 
shoulders of the individual physician. Whereas pills of dried ovaries of the past 
might be given empirically with little harm and no good resulting, therapeutic careless- 
ness of this sort is fraught with grave dangers when active chemical substances of the 
diethylstilbestrol class are used. 

In view of these considerations the present time seems particularly appropriate for 
discussing and annotating the uses and dosages of diethylstilbestrol as recommended by 
the Council on Pharmacy and Chemistry and for adding a few personal thoughts on the 
uses and limitations of diethylstilbestrol. 

By no means should the climacteric be regarded as a universal indication for estro- 
genic therapy. Dosages employed in the treatment of the climacteric woman are com- 
monly too large. As a result not infrequently this stage of sexual aging is delayed 
and troublesome uterine hemorrhages result. These complications have increased in 
frequency since the commercial availability of diethylstilbestrol. The average daily 
dose of diethylstilbestrol recommended in New and Nonofficial Remedies for use dur- 
ing the climacteric is 0.5 to 1.0 mg. It has been the experience of many that dosage 
schedules of this order will produce bleeding in the woman past menopause. Post- 
menopausal bleeding worries the physician and alarms the woman because it is recog- 
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nized commonly to be a symptom of cancer. We are not sure that this abnormal stimu- 
lation of the senile endometrium might not favor the genesis of carcinoma. 

_ The specific bactericidal effects of the “sulfa” drugs have rendered unnecessary the 
contraphysiologic use of estrogens in gonorrheal vaginitis. ‘Too frequently in the past 
overdosage with estrogens has produced undesired symptoms of pubertas praecox. 

The use of estrogens in senile vaginitis should be cautious and dosages should be 
kept at a level insufficient to cause endometrial stimulation. 

The real value of estrogens in the treatment of kraurosis vulvae has not been estab- 
lished. Kraurosis vulvae may progress into carcinoma. Estrogens may facilitate this 
progress. The best treatment for kraurosis vulvae remains surgery. 

Suppression of lactation and the treatment of painful engorgement of the breasts 
have been carried out satisfactorily for years without recourse to estrogenic therapy. 
The puerperium is a critical time as regards endocrine readjustments. Ail too fre- 
quently ovarian failure has its genesis in the puerperium. The employment of the 
Council recommended average daily doses of 15 mg. of diethylstilbestrol for the sup- 
pression of lactation may increase the incidence of puerperal ovarian failure since it is 
well known that diethylstilbestrol depresses ovarian function. 

The two most promising and striking applications of estrogenic therapy in gyneco- 
logic practice, which incidentially have been made practical by the commercial avail- 
ability of the orally active and cheap non-hormonal diethylstilbestrol, are in the treat- 
ment of prolonged and excessive bleeding of a functional nature and in the treatment of 
sexual underdevelopment due to intrinsic ovarian failure. 

It is our personal opinion that the ability to stop excessive uterine bleeding and subse- 
quently to regulate the cyclicity of bleeding by estrogenic therapy represents one of the 
major contributions of endocrinology to gynecic practice. It permits the conservative 
handling of this troublesome condition in the young woman without recourse to func- 
tion-destroying surgery, radium or roentgen therapy and without precluding the possi- 
bility of full recovery of a degree of ovarian function compatible with, fertility if con- 
servative measures be continued. 

The cosmetic inelegance imposed by absence of or incompleteness of sexual develop- 
ment originating because of intrinsic failure of the ovaries during adolescence may be 
circumvented cheaply and effectively by diethylstilbestrol. Unfortunately, however, 
these individuals remain sterile because we have no method for substituting for the ab- 
sent gametogenic function of the ovaries. 

Recently considerable optimism has arisen among the urologists regarding the treat- 
ment of carcinoma of the prostate. The contrasexual use of diethylstilbestrol has been 
reported of extreme value in this condition probably due to its antagonistic effects on 
testicular function and possibly also due to its direct effects on associated osseous 
metastases. This employment of diethylstilbestrol represents an exception to the previ- 
ously announced contraindication on the basis of a personal history of a malignancy of 
the reproductive organs. Caution should be expressed at this point to the effect that 
there are no grounds for assuming that diethylstilbestrol is of value in the treatment of 
carcinoma of the cervix and carcinoma of the uterus. In fact, no estrogenic therapy 
should be given for genital hemorrhage until the presence of these two conditions has 
been ruled out. 

Accordingly we may welcome diethylstilbestrol as a potent, orally active and eco- 
nomically feasible non-hormonal estrogen. It has a bright therapeutic future if it be 
employed rationally and critically. Its empiric and careless use may provoke untold 
harm. Its prolonged use and the employment of large doses should be countenanced 
only when the patient treated is under competent medical supervision. Diethylstil- 
bestrol should continue to be dispensed only upon a physician’s prescription. 

—E. C. HAMBLEN, M.D.* 


*Dr. Hamblen is Associate Professor of Obstetrics and Gynecology, Duke University School 
of Medicine, and Chief of Endocrine Division and Endocrinologist, Duke Hospital, Durham, 
North Carolina. 
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TREATMENT OF OCULAR INJURIES* 


Joun H. Dunnincton, M.D., 
New York City. 


Today, the realization of the need of greater 
knowledge on the proper care of the wounded is 
foremost in the minds of all medical men. Our 
interest in traumatic surgery has been kindled anew. 
Judging from the experience of our British colleagues 
ocular injuries occur with surprising frequency as 
the result of air raids. For example, during the 
fall of 1940 one London ophthalmic hospital treated 
250 cases of ocular injuries 


(including foreign 


bodies) in a single night. Our increased rate of 
production also will add its share to the estimated 
315,000 eye injuries occurring annually in this coun- 
try. The National Health Survey indicated that 
there are 425,000 persons in the United States blind 
in one eve. Of the cases studied 51.9 per cent were 
caused by accidents, 19.1 per cent by occupational 
accidents. According to research the total compen- 
sation cost to industry itself of these preventable 
injuries is believed to be more than $100,000,000, 
but only 20 per cent or 60,000 of these eye injuries 
are compensable, and it is estimated that the cost of 
the 240,000 so-called trivial eye injuries is more 
than $10,000,000 a year. 
that accidents account for one-fifth of the entire 
amount of blindness. 


Furthermore, it is said 


With these thoughts in mind 
I felt the treatment of ocular injuries would be a 
suitable topic for discussion. 


INJURIES OF THE EYELIDS 

Such injuries may take the form of contusions, 
lacerations, tears and burns. Contusions are best 
treated by rest and cold compresses of boric acid 
or of lead and opium lotion. Lacerations may be 
broadly classified into horizontal and vertical. The 
horizontal ones take the general direction of the 
fibres of the orbicularis palpebrarum muscle and do 
not tend to gape. They usually heal without ap- 
preciable scar formation and require few if any 
sutures. Vertical wounds tend to gape widely from 
the traction of the orbicularis muscle and if serious 
deformity of the lid is to be avoided careful atten- 
tion must be given. Primary suture is the best treat- 
ment and accurate apposition of the lid margins must 
be secured. Otherwise, an artificial coloboma or 
notch will result. The technique used to repair this 
x, *Read by invitation before the Richmond Academy of 
Medicine, Richmond, Va., May 12, 1942. 


type of wound is a surgical problem worthy of 
repetition. 

Wheeler 
The important point in 


The halving procedure as described by 
is the operation of choice. 
this operation is that the tarsal incisions and skin 
incisions should never be in the same position, but 
should be made in such way that there is overlapping. 
The amount of tarsus excised should be as great at 
This 


tends to produce a temporary over-correction of the 


the upper end of the incision as at the lower. 


defect which guards against a recurrence of the 
notch. 

Another frequent type of injury is a laceration or 
tear of the lower lid near the inner canthus. These 
wounds usually result in a bad deformity with a 
destruction of the lower canaliculus. The inner end 
of the lower lid is carried down and away from the 
globe, leaving a small space in which the tears 
accumulate. Repair of this type of injury calls for 
proper suturing of the lower lid to maintain its con- 
tact with the globe. This can only be secured by 
carrying the lid flap up and well back. The tip must 
be relieved of all tension even if a canthotomy has 
to be performed. In the late repair of this type of 
deformity all scar tissue must be excised and a 
sliding flap extending well beyond the outer canthus 
used to insure ample release of tension on the tip. 
Preservation of function of the lower canaliculus 
should be attempted by uniting its cut end to the 
lacrimal sac. Patency of this canal can sometimes 
be established by the use of a thread passed through 
duct and out 


the canaliculus into the lacrimal 


through the nose. This suture is left in place for 
two to three weeks and its position is shifted daily. 
Perforating wounds of the lids are not in themselves 
serious unless some of the deeper structures are in- 
jured since they usually heal without becoming in- 
fected. 

In all cases of injury to the lids the possibility 
of underlying fracture should be considered and 
excluded by careful palpation and x-rays. Em- 
physema of the lid indicates rupture of the nasal air 
cells and should be treated as a contusion with spe- 
cial avoidance of blowing the nose. A distressing 
sequela of fractures of the floor of the orbit is an 
enophthalmos which often does not make its ap- 
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pearance until several weeks after the accident. In 
15 such cases x-ray examination has shown a frac- 
ture of the floor of the orbit with herniation of the 
orbital fat in the antrum. 

Burns of the eyelids constitute one of our most 
serious problems. First degree burns heal without 
difficulty, but second and third degree burns produce 
severe cicatrization with all its attendant problems. 
The immediate care of severe burns is that of pro- 
Non-irritating oils and oint- 
ments are indicated. The final care will depend 
upon the sequelae. If the ectropion is not too ex- 
tensive it can be corrected by a free graft from the 
upper lid of the contralateral side. Often times the 
severity of the accompanying facial burns precludes 


tection of the globe. 


the use of any but epidermal grafts. 


INJURIES OF THE GLOBE 


Contusions of the globe are often followed by 
intraocular hemorrhage and should be treated with 
complete rest, cold compresses and frequent instilla- 
tions of atropine sulphate solution 1 per cent to guard 
against the development of a traumatic iritis. The 
treatment of the more serious complications of dis- 
location of the lens, commotio retinae and detach- 
ment of the retina, etc., are not within the realm 
of this discussion. Conjunctival lacerations often 
heal spontaneously and require suturing only if there 
is a wide separation of the edges of the wound. 
Subconjunctival hemorrhage should be treated with 
cold compresses for the first forty-eight hours after 
which time absorption of the blood may be hastened 
by the use of heat. Conjunctival foreign bodies 
usually lodge under the upper lid and their removal 
is easily affected after eversion of the upper lid. 
In the search for a foreign body it is well to remem- 
ber that a cilium may become lodged into the upper 
or lower punctum and be readily overlooked. 

The most common type of eye injury is a foreign 
body embedded in the cornea. It is an experience 
we have all had and one which every physician is 
forced to treat at some time during his career. The 
two essentials in the management of such a case are, 
first, good illumination; second, local anesthesia. 
Concentrated light which can be shifted across the 
cornea is essential for the detection of small particles, 
as is sufficient magnification to assist those of pres- 
byopic age. A local anesthetic to be recommended 
in place of cocaine is pontocaine hydrochloride ™% 
per cent, a drop or two of which produces a rapid 


and satisfactory superficial anesthesia. Another drug 
without which every ophthalmologist would feel lost 
is fluorescein. A drop of a 1 per cent aqueous solu- 
tion stains any break in the conjunctival or corneal 
epithelium a brilliant green. Its use should be 
routine after the removal of a corneal foreign body, 
because any break in the corneal epithelium may, 
if neglected, lead to serious complications. It is my 
practise to protect all eyes with corneal abrasions 
until no staining exists. Such a case receives a 
liberal amount of 5 per cent sulfathiazole ointment 
into the lower conjunctival cul de sac and a firm 
protective dressing. In my opinion the continued 
use of a local anesthetic without a dressing pre- 
disposes the eye to infection, the one complication 
we all fear in a corneal foreign body. ‘The treat- 
ment of corneal ulcers is too technical to permit of 
discussion, but those of us who encounter these cases 
realize the imortance of prophylaxis. 


The immediate removal of multiple foreign bodies 
in the cornea is sometimes unwise for the manipu- 
lation necessary for their removal may do more 
harm than good. A protective dressing and removal 
of the more prominent ones is often sufficient. 


Many foreign bodies strike the eye with sufficient 
force to penetrate the globe. Never forget that a 
small corneal laceration may have been the site of 
entrance of a foreign body. An absent or shallow 
anterior chamber with a reduction in the intra- 
ocular pressure and displaced pupil are definite signs 
of perforation. The history is often misleading for 
one must bear in mind that these accidents occur 
so quickly the patient does not realize what struck 
him. In all such suspicious cases a protective dress- 
ing and prompt x-ray examination are indicated. 
Recent refinements in x-ray technique often enable 
us to disclose even fragments of glass within the 
globe. All cases of intraocular foreign bodies re- 
quire the care of a competent roentgenologist and 
ophthalmologist. Penetrating wounds of the globe 
of any kind should receive similar treatment. Ac- 
cording to Joy’s studies, sympathetic ophthalmia 
occurs in 5 per cent of all cases of penetrating 
wounds of the eyeball. The treatment of this dis- 
ease, once it has arisen, is most discouraging, so 
every physician should be aware of its possibility 
and cooperate with the attending ophthalmologist in 
its prevention. This usually means the prompt re- 
moval of hopelessly injured eyes, as well-as those 
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with extensive lacerations in the region of the ciliary 
body. 

The treatment of burns of the conjunctiva and 
cornea is extremely unsatisfactory. The immediate 
care of chemical burns should consist of copious 
irrigation with any clean non-irritating solytion, care 
being taken that the folds are well everted so that 
the whole surface of the conjunctiva is thoroughly 
cleansed and no particles of lime or other chemical 
remain adherent to it. The dispatch with which such 
irrigation is used is more important than the kind 
of solution employed. Attempts at neutralization of 
the chemical are usually unsuccessful. Burns with 
sulphur dioxide and other refrigerants are best 
treated with repeated instillations of olive oil as 
these chemicals are usually insoluble in water. Mus- 
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tard gas is active only in the presence of water, so 
should be treated with a bland oil. Thies recom- 
mends for severe burns of the conjunctiva immediate 
grafts of mucous membrane after. thorough excision 
of the necrotic conjunctiva. I have had no experience 
with this radical treatment, but conservative meas- 
ures have been so unsatisfactory that it is worthy 
of consideration. Among the sequelae of severe burns 
are adhesions between the lids and globe (symble- 
pharon), extensive corneal opacification with vascu- 
larization and secodary glaucoma. The management 
of all these conditions is almost hopeless. Corneal 
transplantation is usually not satisfactory in the 
presence of highly vascularized cicatricial tissue such 
as is seen in old chemical burns. 
30 West 59th Street. 


THE EFFECT OF WAR ON THE MENTAL HEALTH OF CIVILIAN POPULATION* 


}. B. 


Pettis, Lt. Compr. 


(SLC;), U.S, 


Norfolk Naval Hospital, 
Portsmouth, Virginia. 


This is Total War. 
lation is of equal importance with fitness of the 
fighter. 


Fitness of the civilian popu- 


The outcome of the war depends upon the 
staying power of the civilian population as much 
With this 
thought in mind, let us consider what effect war may 
have on the civilian population. 


as upon that of the sailor and soldier. 


During the two decades of uneasy peace which 
have elapsed since the end of World War I, sub- 
stantial progress has been made by the social sci- 
ences and among them psychiatry. Much has been 
learned about human motivations and we have made 
a reasonable beginning to the task of controlling cer- 
tain aspects of human behavior. We know a good 
deal more about such matters as insecurity, frustra- 
tion and the effects of conflict. 

It is only too clear, of course, that this series of 
social disorders which is constituting current history 
must be ascribed in overwhelming measure to the 
failure of social invention to keep pace with mate- 
rial invention. Nonetheless, we have started to make 
progress in our attempts to understand and control 
human behavior, and it is certain that the only sure 
way out of the crumbling, dangerous social world in 
which we are trying to live is by doubling and re- 


*Read before the joint session of the Mental Hygiene 
Society of Virginia and the Virginia Conference of Social 
Work at Richmond, April 24, 1942. 





doubling our efforts to learn more and to apply more 
With 


the gains already made, however, we can even now 


of what we learn concerning human nature. 


approach the problems which are arising in the 
present war, with more hope of dealing adequately 
and actively with them than was the case twenty 
years ago. 

Prior to the present conflict our knowledge of 
warfare has been confined to its political, economic 
and military aspects. We have not, until lately, 
studied it as a sociological phenomenon. Our 
studies of this aspect of warfare are still in their 
preliminary stages. These studies, though somewhat 
removed from the individual problems with which 
we deal as psychiatrists, are important since they 
tend to provide us with knowledge concerning the 
large sociological forces which operate during war- 
fare and which by their action upon the individual 
predispose to those clinical reactions with which we 
are familiar. 

From our point of view, one of the most important 
analyses of warfare is that which demonstrates the 
existence of various stages in the development of a 
war. The following phases have been described: 
first, a period of provocation; then what has been 
termed the “milling around” phase; following on 


this come the first stages of actual warfare, and, 
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finally, the later stages during which war-weariness 
appears. 

These stages are of interest since certain of them 
appear to influence fairly definitely the type of be- 
havioral disorder which is shown by individuals 
who develop breakdowns during these various phases. 

Period of Provocation. This period, as far as we 
yet know, appears to exert comparatively little in- 
fluence upon the nature of the breakdowns which 
occur during its existence. It is a period during 
which antagonisms between national groups increase 
and during which an increasing awareness of the 
possible harmfulness of the opposing national group 
becomes apparent. 

Period of Milling Around. 
decision and insecurity characterize this phase. Pub- 


A good deal of in- 


lic opinion is confused and there is consderable 
friction between conflicting groups. As a result of 
this insecurity, anxiety states tend to be promoted. 
Individuals hesitate to take on new responsibilities. 
During this period breakdowns may begin to appear 
in minority groups. These breakdowns are more 
frequent in predisposed persons, but they tend to 
be colored by the circumstances, and paranoid reac- 
tions take on a typical persecutory form. By this 
is meant that those individuals who develop persecu- 
tory manifestations tend to exhibit delusions con- 
cerning spying and sabotage to a greater extent than 
is usual during more peaceful times. Manic-depres- 
sive and schizophrenic reactions may be precipitated 
in those who have shown previous similar attacks, 
but there is as yet little evidence that such attacks 
may be produced in individuals who have not shown 
predisposition. 

Early Stages of War. 
is high and breakdowns may actually be reduced. 
Those which do occur take place, as a rule, in per- 


During this phase morale 


sons who are predisposed or who, while being called 
upon for extra effort, are subjected to the well 
meaning but often misdirected solicitude of their 
friends and medical advisers. 
present conflict, as in the first World War, have 


Experiences in the 


demonstrated that the incidence and the course of 
psychoneurotic reactions are much influenced by the 
way in which such reactions are regarded and dealt 
with by the group. Where there is general belief 
and frequent statement that the current stress is un- 
endurable and where a diagnostic description satis- 
factory to the individual’s self-regard is commonly 
used to designate psychoneurotic symptoms, for ex- 


ample, “Shell Shock”, then the incidence of psy- 
choneurotic reactions becomes high. If war neurosis 
is accepted and glorified, as was done at times 
during the last war, the incidence will increase. At 
one time during World War I, the British Army 
gave wound stripes for shell shock, and it did not 
take them long to realize that that was a serious 
mistake. The frequency of the condition increased 
enormously. On the other hand, precisely the same 
degree of danger and insecurity may be faced without 
breakdown if the group is permeated with en- 
thusiasm and confidence and if psychoneurotic re- 
actions are regarded as evidences of insecurity. In 
an aggressive enthusiastic civilian population, think- 
ing in offensive action, acclaim is naturally accorded 
to the fitness and adequacy of the individual which 
allows him to make his contribution to the common 
good. The maintenance of this fitness and ade- 
quacy is considered not only praiseworthy but a 
duty. 

Period of War-Weariness. During this period 
morale begins to fall; apathy and pessimism occur; 
and the rate of breakdowns increases considerably. 
As this phase becomes more pronounced the various 
addictions begin to increase. 

There are numerous factors which produce ab- 
normal behavioral patterns during war. At present 
the emphasis is placed upon the fears which are 
associated with warfare. There is little doubt, how- 
ever, that further inquiry will show that such fac- 
tors as frustration increase demands upon the in- 
dividual’s capacity to adjust, and the loss of satis- 
fying social institutions may be of considerable im- 
portance. It has been pointed out in various studies 
that the main sources of the individual’s fears during 
war are (1) fears of physical danger; (2) fears 
regarding the economic future; (3) fears concerning 
the break-up of the family group, and (4) fears of 
starvation. Mira, in 1939, pointed out that the lat- 
ter fear proved more serious in the Spanish Civil 
War than did even the fear of bombing. 

The fear of actual physical danger has in the pres- 
ent conflict assumed an importance in the civilian 
population which it did not formerly possess. Never 
before in all the history of wars has any large pro- 
portion of the civilian population been subjected to 
mass killing. This practice of bombing civilian areas 
has resulted in large numbers of individuals being 
exposed to danger of injury and death under circum- 
stances which are particularly trying, sincé the in- 
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dividual himself can take little aggressive action 
against the enemy. Among the traumatic experiences 
which have to be considered are not only actual 
wounds, but the matter of being struck by blast and 
being buried in the wreckage of bombed buildings. 
Under the circumstances, the number of psychiatric 
casualties among the civilian population must be 
considered astonishingly low. Gillespie, in his 
“Psychological Effects of War on Citizen and Sol- 
dier,” points out that one of the most striking things 
about the effects of the war on the civilian popula- 
tion of England is the relative rarity of pathological 
mental disturbances. Most of the disturbances that 
have occurred have been seen as a rule only in the 
predisposed, though occasionally seen in others after 
repeated exposure to terrifying experiences or after 
an unusually terrifying experience. As would be 
expected, previously existing mental conditions can 
be accentuated by experiences of air raids. Yet, sur- 
prisingly, some individuals with chronic psycho- 
neurotic conditions have shown symptomatic recov- 
ery as a result of living and working under a blitz. 
Dr. Gillespie notes that, in war, two emotions that 
are characteristic of the British stand out promi- 
nently; infinite patience, and pity that only slowly 
turns to anger. There is also a detachment, and 
that is important in civilian morale: but the main- 
spring of the quiet endurance of the ordinary man in 
Britain is his pride and the knowledge that he is 
free. Finally, he is an idealist and has a positive 
aim. It remains to be seen whether our very hetero- 
geneous American citizenry, with large proportions 
of Latin, Slovak, and African types will display 
similar fortitude in the trying months to come. 

The types of reactions produced by _ physical 
danger are mainly anxiety states, the majority of 
which respond rapidly to treatment, and hysterical 
reactions which are rather more resistant although 
responding more readily than do those hysterical 
reactions which occur during peacetime. Another 
factor creating fear in the individual is enemy 
propaganda. This must be reckoned with as a 
serious factor in the present conflict. The advances 
of the social sciences have been used by the various 
belligerent countries to develop psychological weap- 
ons which have been used with considerable success. 
Bion, who has reported upon the “War of Nerves” 
at some length, states that it consists in an attempt 
to distract the individual from real dangers by cre- 
ating phantasies in his mind which produce fear 
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and guilt. He goes on to stress the contrast between 
the situation of the soldier who has been organized 
into a compact unit, the members of which can be 
certain of the support of the whole group, with the 
civilian who in certain areas, particularly, may be 
relatively isolated in the sociological sense. In gen- 
eral, the objectives of psychological warfare are: 
(1) to increase conflict between groups within the 
population of the opponent; (2) to produce «anxiety 
and fear states particularly among kev persons, and 
(3) to produce apathy and disillusionment among 
the population in general. Since these are matters 
which are in themselves of direct interest to us as 
psychiatrists and mental hygienists, and since they 
tend to form the basis of individual breakdowns, 
particularly into the more familiar psychoneuroses, it 
is of importance to consider them further. 

It may be said at once that these objectives have 
been sought in previous wars. The present period 
is exceptional only in so far that these objectives are 
pursued much more assiduously and with better tech- 
niques than during earlier conflicts. Then, too, in 
other wars rapid means of communication were not 
so readily available. Radio has been developed since 
World War I. 

The techniques of producing fear and anxiety 
which have been developed during the present period 
are so well known that it is necessary to do little 
more than mention the use of rumors and the use of 
the crisis during the period which antedates actual 
warfare. The techniques of these procedures and 
their paralyzing results are well described from the 
laymen’s point of view by Taylor, who had occasion 
to observe them in France. The bombings of cities 
is made the more terrifying by the use of screaming 
and time bombs. Attempts are made to increase 
this effect, in turn, by hints and threats that these 
are merely the beginning. A further method of pro- 
ducing fear and insecurity has consisted in the nega- 
tion and destruction of those social institutions 
which have gradually come to symbolize a growing 
trust between peoples and which have served as 
an indication of their integrity and_ reliability. 
The breaking of treaties, invasion without warning, 
the destruction of long revered centers of learning, 
and the denial of the inviolability of such ancient 
institutions as the Church and the home, are some 
of the steps taken to create fear and insecurity. 

To create apathy and disillusionment, confused 
and contradictory reports are issued through vari- 
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ous propaganda organs, the purpose of this being 
gradually to break down the confidence of the popu- 
lation in all sources of information. By the use 
of agents and sympathizers contradictory and useless 
orders are given so as to create increasing distrust 
among the population towards those in authority. 
This procedure was apparently used with great ef- 
fect in France during the last few weeks before 
capitulation. 

Fatigue or exhaustion has been recognized as a 
contributory factor in behavioral breakdowns in 
earlier conflicts. Its importance in the present type 
of warfare has not yet been fully assayed. It would 
seem that exposure to frequent bombings with con- 
sequent interference with sleep, as well as the at- 
tendant difficulties created by uncertain meals and 
disrupted communications may well act as very defi- 
nite predisposing factors. Such states of behavioral 
breakdown due to exhaustion were not infrequently 
reported during World War I. 

There is yet little information concerning the ef- 
fects of defective diet in producing behavioral 
changes in civilian population. Mira reported that 
starvation and fear of starvation were more serious 
factors than bombing in Barcelona during the 
Spanish Civil War, and the breakdown of the mo- 
rale of the German population during 1917-1918 
has been ascribed in large measure to food defi- 
ciency. It is worthy of note that during the pres- 
ent conflict great care is being exercised by the 
belligerent governments to assure an adequate diet 
with special emphasis upon the necessity of its con- 
taining Vitamin By. 

The reactions which occur in the civilian popu- 
lation as a result of the factors described may be 
classified into three main groups: (a) Psychoses; 
(b) Psychoneuroses; (c) Community Disorders. 

Psychoses. Precise figures regarding the effects 
of the present war stress upon the incidence of psy- 
choses are not yet available. From a study of the 
reports upon the occurrence of psychoses in the vari- 
ous armies during the first World War, it would 
appear that there was little actual increase. It 
must be borne in mind, however, that this does not 
of necessity throw any final light upon what may 
be found to happen in the civilian population. The 
armies of the first World War were picked bodies 
of men, and it is of interest to note that the greater 
the care which was exercised in selecting men for 
these armies the lower was the incidence of psy- 
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chiatric casualties. In attempting to assess the ef- 
fects of war stress upon the incidence of psychoses 
in the civilian population care must be taken to 
exclude those cases in which war derived ideas, 
such as those centering about spying and sabotage, 
are simply incorporated into a general paranoid. 
tendency. There are reports available concerning 
a few psychotic breakdowns in which war stress 
seems to have been a precipitating factor, but in these 
cases there were in addition serious predisposing 
causes. Mention has already been made in this re- 
port of Doctor Gillespie’s findings in England. 

Psychoneuroses: When we consider the psy- 
choneuroses we find that war time stress results 
in a definite increase in these types of reactions. 
This fact first became clearly apparent in World 
War I. A growing number of reports are avail- 
able concerning this type of breakdown in the Span- 
ish Civil War and in the present conflict. It has 
been observed that while these reactions may at 
times seem to appear suddenly, they are usually pre- 
ceded by prodromal symptoms of which it is im- 
portant to be aware. Some of these symptoms are 
fatigue, increased resort to tobacco or alcohol, grow- 
ing irritability or moodiness, loss of interest and 
emotional crises. There appear to be differences 
in these symptoms which vary with the type of 
psychoneurosis which later develops. Anxiety at- 
tacks are preceded by fatigue, tension, restlessness 
and irritability, while the hysterical type of reaction 
is more apt to be preceded by resentment, grumbling 
and a strong desire to escape from the situation. 

The anxiety states have made up by far the most 
common type of psychoneurotic reactions in the 
civilian population under moderan war time stress. 
Two general categories have to be considered—first, 
the individuals who showed anxiety reactions prior 
to exposure to war stress. In general, their con- 
dition becomes worse under war stress, though some 
actually improve. More acute anxiety reactions 
among individuals in the civilian population have 
occurred when their cities were subjected to intense 
bombings. In these acute reactions the clinical pic- 
ture shows signs of physical exhaustion and col- 
lapse, the expression being one of either tension 
or listless apathy. These patients suffer from con- 
siderable sleeplessness and are readily startled by 
noises or by any sudden occurrence. 

Mira has described a malignant type of. anxiety 
—psychorrhexis. Patients suffering from this type 
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show anguish and perplexity early in their reaction. 
Such cases tended to lose ground rapidly both 
physically and mentally and death was not infre- 
quent. It may be that starvation and vitamin de- 
ficiency contributed to this picture. This type of 
reaction has not been widely reported from other 
sources. 

Hysteria. This type of reaction has also shown 
increase of incidence under the stress of war time. 
The more frequently appearing forms are those in 
which the prominent symptoms are paralyses, am- 
Other well known forms, 
The 


symptoms shown by the individual assume varying 


nesias, and anesthesias. 
such as the aphasiac, have been reported. 
forms, depending upon the situations involved. 
Hysterical 
ported as well as tics and tremors. It is also worthy 


convulsions are quite frequently re- 
of note that a great number of transition forms be- 
tween the typical anxiety reactions and the clear cut 
hysterical responses have been reported as occurring 
during war time. 

The obsessional neuroses have not been clearly 
increased in incidence during war time stress. A 
number of observers have pointed out that a careful 
anamnesis will often demonstrate the fact that in 
the case of obsessional neuroses as well as hysterical 
reactions it is possible to trace the illness back to a 
period prior to the onset of war. 

Community Disorders have not been adequately 
described from the psychiatric viewpoint. Since, 
however, they are of the greatest importance and 
very seriously affect the welfare of the national 
group during times of stress, those facts which are 
available will be noted briefly. Several types of re- 
actions have been described. The principal ones are 
states of insecurity, of apathy and of conflict. 
States of insecurity have been very prominent in 
the present period of warfare. The reason for this 
must be due at least in part to the type of war which 
is being waged and to the use which is being made 
of psychological weapons. Where there is marked 
insecurity, considerable falling off in production 
results and the national group is often forced into 
attitudes of defense. These attitudes, in turn, lead 
to a loss of initiative, to a search for a means of pro- 
tection and escape, a secret fear and over-estimation 
of the enemy, and to defeatism rather than to a con- 
fident determination to achieve victory. Where states 
of insecurity become particularly marked actual 
panic reactions may set in. Whether or not these 
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occurred in the general population of France dur- 
ing the last few days before capitulation is not 
known. But some observers have asserted that this 
was the case. 

Apathy as a community response may be pro- 
duced by long and repeated series of crises which 
first bouy the community up to take steps in its 
defense, but later gradually exhaust and wear cut 
its resilience, thus leading to indifference and to 
inaction when real danger finally materializes. 
Apathy may also appear during the later stages of 
a prolonged war—a form of war weariness brought 
about by repeated traumata suffered from losses 
of loved members of the group, financial instability, 
fatigue and inadequate diet. 

By conflict as a community response is meant the 
loss of unity due to friction between competing 
groups. This results in considerable loss in defen- 
sive and productive capacity. 

The treatment of war psychoses embraces the same 
those carried out in the time 


methods as peace 


psychoses. Naturally, there may well arise limita- 
tions of facilities and personnel which will require 
some adaptation of the usual procedures. 

When we consider the psychoneuroses we learn 
that experiences of the first World War have demon- 
strated that certain prophylatic steps are of value. 
The first consists in the detection of the potentially 
unstable individual and his removal from positions 
of particular stress. This procedure has been worked 
out to a reasonable degree of efficiency in respect to 
the Armed Forces, but no organization has as yet 
been devised to permit of ready assessment of po- 
tential psychiatric casualties in the civilian popu- 
lation of any of the belligerent countries. 

This procedure of detection and evacuation has 
in the case of the Armed Forces been of value not 
only in protecting the susceptible individual from 
final breakdown, but also in maintaining the morale 
of the remaining individuals, since the behavioral 
breakdown of one member of a group tends to affect 
the rest of the group adversely. Further prophy- 
lactic measures which should be applicable to the 
civilian population as well as to the troops are 
periodic relief from strain (especially applicable to 
workers in industrial concerns), adequate recreation, 
and simple instruction in the nature and symptoms 
of war time neuroses. 

The treatment for the war neuroses, especially 
those of relatively acute onset, is very simple—re- 
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moval from immediate danger, reassurance and seda- 
tion. Most cases have responded well to these sim- 
ple measures. The use of other psychotherapeutic 
procedures, such as analysis, persuasion and re-edu- 
cation have also been recommended. 

The most important aspect of treatment of acute 
war neuroses is that it should be instituted literally 
at once. 
hours or at least a day or two after the traumatic 
experience is infinitely of more value than that in- 
stituted in a few weeks or a month after the event. 
With regard to the final prognosis little can be said 
as yet. Individuals who are rapidly and effectively 
treated appear in the large majority of instances to 
make a good adjustment, at least in the ordinary 
events of life. Whether or not they will break 
down readily on exposure once more to strain cannot 
yet be stated. 

Since our knowledge concerning community dis- 
orders is still in its earlier stages, means of controll- 
ing them are still rather inadequately worked out. 
The few publications upon this matter are in agree- 
ment upon the value of close integration of the group 
as a means of protection against the disorders of 
the community which have been enumerated. Of 
great value is the assignment of each civilian within 
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A treatment that can be started in a few 


the community to the carrying out of a definite task. 
In Britain it has been discovered that a greater 
sense of security is achieved by the community when 
definite orders are given by some recognized and re- 
spected authority or leader, rather than by suggesting 
that certain tasks be undertaken. 

We should consider the great importance of 
strengthening all those organizations and services in 
the community which are concerned with the wel- 
fare of the individual. These include not only the 
social agencies which are concerned with limiting 
individual and family insecurity, but also the reme- 
dial organizations such as special classes, nursery 
schools and child guidance clinics. 

We are living in a period of stress and strain 
and emotional tension, in which we perceive mental 
hygiene to be more important and vital than ever. 
The conditions facing us are challenging ones, but 
I feel confident that the Mental Hygiene Groups 
throughout the country will make every effort to 
meet the requirements of a changing economic and 
social order adequately. Indeed, the groundwork 
which has been laid within the past decade or so 
accounts in no small measure, I believe, for the 
fact that, despite the stress of war, there has not been 
any appreciable increase in mental illness. 
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History. In Greek mythology the term psyche 
may be taken to mean the. personification of the 
human soul. Out of this personification grew the 
story of Eros, or Cupid, with his darts of love, and 
of Psyche, a beautiful and tender maiden with but- 
terfly wings. Psyche was prohibited curiosity by 
the jealous Venus and was given difficult tasks to 
perform, so that eventually she weakened and opened 
the box of ointment of beauty (what woman would 
not?) and was rendered unconscious. But in the end 
she was restored to consciousness and blissful love 
by an arrow from the bow of Eros (Cupid). 

In a way we might carry this allegory down the 
pathway of the ages and feel that the word psyche 
not only denotes the soul, or in modern usage, the 
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mind, but the essence and the sum of the personality. 
The chief characteristics of the psyche are the inter- 
actions of curiosity and of love, and the field of ac- 
tion of the psyche is in the realm of both the con- 
scious and the unconscious, including the id. 

Along this pathway through the ages investigators 
have had to avoid many bypaths and pitfalls and 
have had to endeavor to clear away over-growths 
which have been either obstructive or poisonous. 
Fortunately, this route seems of late to be more clear 
and, although still difficult, more easy to travel. 
However, bypaths of superstition, pitfalls of ig- 
norance and clairvoyance, spiritualistic branches, 
misconceptions of some non-medical psychologists, 
and the false directions cf enthusiasts harry the 
earnest pilgrim. 

In 1607, when John Smith and his followers 
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landed at Jamestown to establish in Virginia the 
first permanent English settlement in America, oddly 
enough, probably the greatest psychiatrist of that 
age was not a physician but William Shakespeare, 
the Bard of Avon. Having lived in London, near 
Bedlam, that dread asylum for the insane whose 
very name now connotes confusion worse confounded, 
Shakespeare knew mania and melancholia, schizo- 
phrenia, senility, phantasy, feeble-mindedness and 
inebriety as few know them today, and what psychi- 
atrist can equal in range or in depth his knowledge 
of human emotions? The marriage of his daughter 
to Dr. Hall, a wise physician, further added to 
Shakespeare’s knowledge of psychiatry. 

Insanity as a disease was undoubtedly known to 
the ancient Egyptians, Babylonians, Greeks, and 
Hebrews. Imhotep, an Egyptian physician (4,000 
B.C.) practiced the art of mental healing, and the 
Egyptians used music and even occupational therapy 
for the treatment of the mentally afflicted. The Jews 
attempted 
sleeping in the synagogues for peace of mind. Games 


interpretation of dreams and allowed 
and baths as therapeutic measures were used in 
Greece. 
the insane frequently wandered about or were carted 


Many of them 


But later these things were forgotten and 


to some shrine or to some fakir. 
were incarcerated in dungeons and chained to posts; 
some were worshipped as gods or as saints; others 
were jeered at or ducked or drowned as witches; the 
majority of them were thought to be possessed of 
the devil. At the time of the settlement of Virginia 
there were but few asylums in the world; monas- 
teries in Europe had taken care of some of the in- 
sane. In England, in France, and in Spain there 
were one or two asylums, but they were crude and 
cruel institutions. 


No real advance over confinement and physical 
restraint was made in psychiatry in this country 
until 1894 when Dr. Weir Mitchell, of Philade'phia, 
was asked to address in Chicago a meeting of the 
Asylum Superintendents of America, which has now 
evolved into the American Psychiatric Association. 
These pyhsicians, few of whom could truly be called 
psychiatrists, looked forward to an entertaining and 
laudatory address from this distinguished doctor. 
But instead, Dr. Mitchell informed them that they 
were taking no adequate histories of their patients, 
that they were attempting no mental examina- 
tions or diagnoses, that they were neglecting labo- 
ratory and autopsy work, and that they were not 
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administering proper treatment of their cases. The 
members of the association were infuriated, but they 
went back to their institutions and endeavored to 
mend their ways. This address of Dr. Mitchell 
marks the beginning of psychiatric advance in Amer- 
ica. A little later, about the first of the present 
century, Kraepelin’s epoch making book on psychi- 
atry was translated from the German into English 
by Dieffendoffer, and American physicians inter- 
ested in psychiatry began to classify their mental 
cases. 

Psychiatry in Virginia. Insanity or not insan- 
ity—the first occurrence in Virginia which smacked 
of it was during the starving time at Jamestown 
when one of the famished settlers was convicted and 
hung for killing and eating his wife. Later witches 
were ducked in Virginia and some of the inhabitants 
were called fools, but I can find no evidence that 
there was much, if any, definite insanity in the 
colony during its first century. But evidently men- 
tal illness was creeping in, for in 1769 the situation 
had developed to the extent that the first insane asy- 
lum in this country was established at Williams- 
burg. It is interesting to note that the first two 
patients admitted were women—one white and one 
colored. In Williamsburg through Revolution and 
Civil War, through prosperity and through recon- 
struction, the old institution, now the Eastern State 
Hospital of Virginia, under the superintendency of 
Dr. G. W. Brown, has carried on and advanced. 

Williamsburg is an old town and was made the 
capital of Virginia in 1698 when the seat of gov- 
ernment was removed from Jamestown. In 1779 the 
capital was again moved, this time to Richmond. 
The town of Williamsburg in recent years has been 
Mr. Rockefeller, who 
has restored the old public and private buildings 


made a historical shrine by 


which were in existence and has built replicas of 
other buildings. The rebuilt old “hospital for the 
insane’ building, which marks the inauguration 
of institutional care of the mentally ill in this coun- 
try (the original building was largely burned in 


&85), has been removed to a nearby site. 


In 1870, the first institution for colored insane 
in the world was established in Virginia near Rich- 
mond. But the colored insane had been taken care 
of at the Williamsburg institution since 1769. In 
1885 the colored insane were removed to Petersburg 
to form the Central State Hospital. This institu- 


tion, formerly under the superintendency of Dr. 
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William F. Drewry, then under Dr. H. C. Henry, 
and now under Dr. Meade S. Brent, has been notable 
for its efficient care of the insane since its founda- 
tion. 

In 1825 a second hospital for the insane, now the 
Western State Hospital, under the superintendency 
of Dr. J. S. DeJarnette, was established at Staunton 
in the beautiful valley of Virginia. 

In 1887 another state mental hospital, the South- 
western State Hospital, of which Dr. Joseph R. Bla- 
lock is now superintendent, was established at 
Marion. In 1913 a department for the criminal 
insane was established there. 

Last year (1940) there were about 10,000 men- 
tally ill patients treated in the state hospitals in 
Virginia. 

In 1911 the State Colony for Feebleminded and 
Epileptic was opened at Madison Heights near 
Lynchburg, Virginia. Dr. G. B. Arnold* is the 
present superintendent. 

The state hospitals are under a board with Dr. 
Hugh C. Henry as director. 

In Roanoke the government hospital for psychi- 
atric war veterans was established in 1935. This 
hospital is under the management of Dr. C. T. 
Wilfong. 

There are two psychiatric private hospitals in 
Virginia — Westbrook Sanatorium, established in 
1911 by Drs. J. K. Hall and Paul V. Anderson, 
and St. Albans Sanatorium in Radford, Virginia, 
established in 1916 by Dr. John C. King. The 
Tucker Hospital in Richmond was established in 
1912 for neuropsychiatric cases and there are neu- 
ropsychiatric departments at the Medical College of 
Virginia in Richmond and the University of Vir- 
ginia at Charlottesville. 

NevROLoGY. The study of neurology began to 
advance somewhat earlier than that of psychiatry. 
In Europe the early anatomists and physiologists 
had described much of the form and function of the 
nervous system and by the time this country emerged 
from the Civil War, Duchenne, Dejerine, Carswell, 
Cruveilhier, and a few others had described a good 
many nervous diseases, such as disseminated sclero- 
sis, amyotrophic lateral sclerosis, and locomotor 
ataxia. Just before that war Dr. John S. Wellford, 
who had been studying in France and who was 
afterwards professor of diseases of women at the 
Medical College of Virginia, made the diagnosis 
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of locomotor ataxia on a case in Richmond, which 
was probably the first diagnosis of this disease made 
in the south. During the Civil War, Dr. Weir 
Mitchell, of Philadelphia, made many important 
neurological studies on wounded soldiers, and after 
the war Dr. Beard, of New York, described neuras- 
thenia, which has been called the “American dis- 
ease.” For these cases Dr. Mitchell instituted his 
famous “rest treatment”. 

It is worthy of note that the great French physi- 
ologist, Brown-Sequard, was professor of institutes 
of medicine, now the chair of physiology, at the 
Medical College of Virginia in Richmond for the 
year 1854-1855. Here in the basement of the old 
Egyptian Building he conducted many experiments 
on fowl and animals, leading to his discovery of 
the functions of the suprarenal glands, which he 
published in 1856. He later also described a form 
of injury of the spinal cord, known as “Brown- 
Sequard paralysis,” in which there is sensory paraly- 
sis of one side below the level of the lesion and 
motor paralysis of the other side. Later he traced 
the origin of the sympathetic nervous fibers to the 
spinal cord, and published many other notable 
papers. 

At the University College of Medicine in Rich- 
mond from 1896 to 1910, Dr. J. Allison Hodges 
was professor of nervous diseases, and from 1910 
to its amalgamation with the Medical College of 
Virginia, professor of nervous and mental diseases. 
A lecture course on nervous diseases under the chair 
of medicine was taught by Dr. H. H. Levy during 
this time at the Medical College of Virginia until 
1912. The first neurological out-patient clinic in 
Richmond was started in 1907 at the Medical Col- 
lege of Virginia by Dr. Beverley R. Tucker. In 
1912 Dr. Tucker was made professor of nervous 
and mental diseases at the Medical College of Vir- 
ginia, and he continued in this position until two 
years ago when he resigned and was made emeritus 
professor and was followed in the chair by Dr. R. 
Finley Gayle. This chair is now known as the de- 
partment of psychiatry and neurology. 

At the University of Virginia, Charlottesville, 
about 1906, neurology was taught in separate lec- 
tures by Dr. John Staige Davis, and about that 
time he took the senior class over to Staunton to 
observe the forms of insanity. After this Dr. James 
C. Flippen and Dr. Paul V. Anderson gave lectures 
in nervous and mental diseases until September, 
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1929, when Dr. David C. Wilson was made pro- 
fessor of neurology and psychiatry at the University. 

MENTAL HYGIENE. Mental hygiene is, of course, 
not a new idea. In Virginia as early as 1646 an 
act was passed! by the colonial legislature to erect 
a workhouse at Jamestown, the then capital, to pro- 
vide for the care and vocational education of poor 
children. A governmental system of child welfare, 
under the supervision of the vestries of the estab- 
lished church in Virginia, was set up in 1661. Thus 
the early settlers certainly had mental hygiene in 
mind. 

In 1727 the Virginia legislature passed another 
law which seems to come directly under the head of 
mental hygiene. It read as follows: 

“That if it should happen that the parent or 
parents of any child or children, upon due proof 
before the court of the country wherein such parent 
or parents inhabit, shall be adjudged incapable of 
supporting or bringing up such child or children, 
by reason of his, her, or their idle, dissolute, and 
disorderly course of life, or that they neglect to 
take due care of the education and instruction of 
such child or children, in Christian principles, that 
then it shall and may be lawful upon certificate 
from said court, to and for the churchwardens of 
the said parish, where such child or children shall 
inhabit to bind out, or put to service or apprentice 
such children for such time or term, and under 
such covenants, as hath been usual and customary, 
or the law directs in the case of orphan children.” 

Another law to set up work-houses to give trade 
education to little children was passed in 1755. 

The term mental hygiene was used in 1843 by 
William Sweetster, author of Mental Hygiene or an 
Examination of the Intellect, and in 1863 by Dr. 
Isaac Ray who published a book entitled Mental 
Hygiene. But it was not until a little over a quarter 
of a century ago that mental hygiene as a new con- 
ception was born in the mind of Clifford Beers 
who had been mentally ill. Beers was not a phy- 
sician, but his ideas had so much back of them in 
contemplation and in patient observation that great 
doctors like Pierce Bailey, Salmons, and Frankwood 
Williams practically gave their lives to developing 
these ideas, and thus the National Committee for 
Mental Hygiene was formed. 

Recently under the Department of Public Wel- 


1. Public Welfare Function of Government in Virginia, 
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1934. 
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fare various institutions have been founded in Vir- 
ginia. There are juvenile and domestic relations 
courts in a good many of the cities of Virginia; 
several homes for girls with conduct disturbance, 
chief of which is the Virginia Industrial Home for 
Girls at Bon Air in Chesterfield County, some indus- 
trial schools for boys, especially the Blue Ridge In- 
dustrial School in Greene County; the Children’s 
Home Society of Virginia in Richmond and another 
at Charlottesville; various probation agencies; child 
guidance clinics, especially the Children’s Memorial 
Clinic in Richmond, and another under the neuro- 
psychiatric department of the University of Vir- 
ginia; social service bureaus; a school of social work 
and public health under the College of William and 
Mary, Richmond Division, Dr. H. H. Hibbs, di- 
rector; welfare societies; industrial homes for col- 
ored boys and girls; out-patient and bedside clinics 
at the University of Virginia in Charlottesville and 
the Medical College of Virginia in Richmond; trav- 
elers aid societies; and various other agencies with 
church or other affiliations. One of the active agen- 
cies of the State is the Mental Hygiene Bureau in 
Richmond, Dr. J. N. Williams, director. It 
established by Dr. William F. Drewry who had re- 
signed the superintendency of the Central State 
This bureau has taken a 


was 


Hospital at Petersburg. 
useful place in the mental hygiene movement of 
the Commonwealth. The Mental Hygiene Society of 
Virginia was established in Richmond on February 
18, 1937, and the writer was elected its first presi- 
dent. This society is under medical direction with 
lay members. 

The Children’s Memorial Clinic of Richmond was 
started in Richmond in August, 1924. It is a child 
guidance clinic, and with the help of the Common- 
wealth fund and the friends and patients of Dr. 
McGuire Newton, a beloved and famed pediatrician, 
it was founded. This clinic, under Dr. Harvie DeJ. 
Coghill, with Dr. Howard R. Masters president of 
its board, has reached a high standard. It exam- 
ines cases for the Department of Public Welfare of 
the State and the Juvenile Court of Richmond. 

In 1920 there was established by Governor West- 
moreland Davis the Governor’s Advisory Board on 
Mental Hygiene for the State Penitentiary. This 
board was organized by the writer as chairman and 
is still in active existence. The reports and papers 
of Dr. James Asa Shield, its present secretary, have 
received wide and complimentary attention. 
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LEGISLATIVE. The legislative bodies of Virginia 
have endeavored to keep pace with the advancing 
ideas of psychiatry and its affiliated movements of 
eugenics, mental hygiene, and conduct disturbance. 
In this endeavor they have done fairly well, but 
there is much to be desired. In the matter of sterili- 
zation many think the State has gone too far in the 
adoption of its drastic law.2 The state, however, 
has so far restrained from entering the lists of the 
birth controlists. A law providing for pre-marital 
Wassermann tests has been passed. The Neuropsy- 
chiatric Society of Virginia started eight years ago 
and this society has aided in the passage of bills 
by the General Assembly which it is hoped will 
get the legislation on various matters pertaining 
to psychiatry in better shape. There was an act 
passed in March, 1910, which enabled the trial 
judge, at his discretion, to appoint a committee 
of three psychiatrists to examine the accused in 
the question of mental derangement and report to 
the court. 
lated to criminology and psychiatry which cannot 
be brought into the scope of this paper. 

Much basic legislation has been accomplished. 
To quote from Mr. Arthur James, former Director 
of Public Welfare: “To extend information, organi- 
zation, and supervision to the one hundred counties 


There is, of course, other legislation re- 


2. A Critique of Proposed “Ideal” Sterilization Legis- 
lation. By Abraham Myerson, M.D., Boston, Mass. Ar- 
chives of Neurology and Psychiatry, Vol. 33; No. 3; 
Page 453. March, 1935. 
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and the numerous towns and cities of the State, the 
public welfare reorganization act of 1922 provided 
for local welfare units, where they are deemed ex- 
pedient, each consisting of a juvenile and domestic 
relations court, a board of interested citizens, and 
a full time, trained social worker or superintendent 
of public welfare. It provided also for a children’s 
bureau in the capital at Richmond to cooperate with 
the welfare units in handling all cases involving 
dependent, delinquent, and neglected children, as 
well as for a mental hygiene bureau to cooperate 
with all hospitals for the insane and the colonies 
for the epileptic and the feebleminded, and other 
bureaus, all under the supervision of the Commis- 
sioner of Public Welfare. This system has been 
retained under the present organization of the De- 
partment.” At the last meeting of the American 
Psychiatric Association held in Richmond, May 5 
to 9, 1941, Dr. James King Hall, a learned and 
admired psychiatrist of Richmond, was elected its 
president. 

Conc usion. In this review of the development 
in Virginia of psychiatry and neurology, one may, 
justifiably, I believe, not be ashamed of the prog- 
ress reported. Yet, the future is faced by those in- 
terested not so much with Utopianism as with knowl- 
edge that things are not as satisfactory as they 
should be, and with an earnest determination that 
they shall be made better. 





THE TREATMENT OF ACUTE APPENDICITIS WITH PERITONITIS* 


HERBERT Cart Leg, M.D., 


Richmond, Virginia. 


The management of patients with simple acute 
appendicitis has become fairly well standardized 
in recent years and the mortality and morbidity 
have been reduced to a minimum, but the treat- 
ment of the various conditions resulting from per- 
foration of the appendix is still unsettled, and the 
results vary widely in different clinics. The treat- 
ment of appendicitis, acute, perforated, with spread- 
ing or diffuse peritonitis, has recently been radically 
changed in the Medical College of Virginia Hos- 
pitals. Since our results appear to be considerably 
improved, we feel that we are justified in reviewing 





*From the Department of Surgery, Medical College 
of Virginia. 


our present plan of management of these patients 
and the results obtained. 


In 1938, Dr. J. M. T. Finney, of Baltimore, pre- 
sented a paper before the Richmond Academy of 
Medicine describing a method of treatment of dif- 
fuse peritonitis from rupture of the appendix. Dr. 
Finney reported about 150 such cases which he 
had treated without a death. Although we were im- 
pressed by the exceptional results reported, the 
recommended treatment seemed so radical that we 
did not immediately adopt it. Several months later, 
however, when a nine year old colored girl with 
diffuse peritonitis was admitted to the Saint Philip 
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Hospital, her condition appeared so desperate that 
it was decided to give the Finney method of treat- 
ment a trial. The patient made an unusually rapid 
and satisfactory recovery, with the result that sub- 


sequent cases were similarly treated. 


Dr. Finney recommended a prompt laparotomy 
and appendectomy, a careful peritoneal toilet, and 
closure of the abdomen without drainage. This was 
followed immediately by the administration of cas- 
tor oil through a nasal tube and a repetition of the 
dose several hours later if necessary. Supportive 
parenteral 


measures were given in the form of 


fluids and blood transfusions. 

We have made several modifications in the plan 
of treatment recommended by Dr. Finney, but at 
present our treatment of patients. with peritonitis 
following perforation of the appendix is fairly 
well standardized. We remove the appendix and in 
most cases invert the stump. We clean the peritoneal 
cavity as carefully as possible and remove all col- 
fluid We then 
insert from seven to fourteen grams of a powdered 


lections of contaminated and pus. 
sulfonamide preparation (in adults) and close the 
peritoneum tightly. If there has been unavoidable 
gross contamination of the wound, we introduce 
two or three through-and-through sutures of silk- 
worm gut but do not tie them, then fill the wound 
with sulfonamide crystals, and leave it wide open, 
applying continuous hot wet dressings to the area. 
If there has been no obvious gross soiling of the 
wound, we close it loosely around two drains which 
extend down to the peritoneum, and again apply 
hot wet dressings. A Levine tube is inserted through 
the nose into the stomach before the operation or as 
soon afterwards as possible. Postoperatively the pa- 
tient is given an initial dose of one to one and a half 
ounces of castor oil through this tube, and the 
tube is clamped off for one to two hours. The tube 
is then connected to a Wangensteen suction ap- 
paratus and the patient is allowed to drink all of 
the water he desires as long as the tube is work- 
ing. The patient is given prostigmine every four 
hours and multiple blood transfusions, and an ade- 
quate daily fluid intake is maintained intravenously. 
The administration of a high concentration of oxy- 
gen is of great value. After eight hours another 
ounce of castor oil is given through the nasal tube, 
and if there has not been a bowel action in another 


four hours an ounce of milk of magnesia is given 
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every hour until an action takes place. Usually 
this occurs after the second or third dose, but some- 
times a small enema is necessary. Such treatment is 
continued until the abdomen is flat and the patient 
obviously recovering. We then remove the nasal 
tube and gradually restore the full food intake. If 
the wound has been left open, the silkworm sutures 
are tied on about the third or fourth day. If drains 
were used they are removed on about the fifth day. 


RESULTS 
In the ten year period ending July 1, 1941, we 
have done 7,436 appendectomies at the Medical 
College of Virginia Hospitals. In this group there 
were 126 deaths, a mortality rate of 1.69%. In the 
entire group there were 2,927 cases of acute ap- 
pendicitis. Of these 2,927 cases of acute appendi- 
citis there were 95 deaths, a mortality rate of 3.26%. 
Of the 2,927 cases, there were 2,028 cases of simple 
acute appendicitis, 428 of appendiceal abscess, and 
471 of ruptured appendicitis with diffuse or spread- 
ing peritonitis. This paper deals primarily with the 
latter group in which there were 57 deaths, or over 
one-half the total number of deaths in all types of 
appendicitis. 
TABLE I 


NUMBER NUMBER 


OF OF MORTALITY 
Cases DEATHS RATE 
Acute appendicitis 2,028 11 0.54% 
Appendiceal abscess 428 27 6.3% 
Ruptured appendicitis with 
diffuse peritonitis 471 57 12.1% 
Since 1939 we have used the Finney type of 


treatment almost routinely in patients with diffuse 
peritonitis from rupture of the appendix. Prior to 
this 
used, most of which hinged around draining of 


time a varied number of treatments were 
the peritoneal cavity and pelvis. Up until the ad- 
vent of our change in treatment we had had 398 
cases of ruptured appendicitis with peritonitis and 
56 of these patients died, giving a mortality rate 
of 14%. 


treatment we have had 


Since we have been using the castor oil 
73 consecutive cases with 
but one death. The mortality rate has thus fallen 
to 1.3% in this group. The one death occurred in 
a small girl with peritonitis of 48 hours’ duration 
who developed a streptococcus septicemia and bac- 
teremia and finally died with a massive pneumo- 


nia. In our last 61 cases there has not been a single 
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death. In the uncomplicated cases, the average 
length of stay in the hospital was 16 days. This 
is compared to the average with the old drainage 
treatment of 26.5 days. The shortest hospital stay 
with the Finney treatment was 9 days, and with 
drainage was 16 days. In other words, a patient 
not only has a greater chance for recovery but his 
hospital stay averages ten days less. 


DIscussION 

The most important cause of death in patients 
with diffuse peritonitis is a paralytic ileus causing 
a small bowel obstruction. Whereas the usually ac- 
cepted methods of treatment certainly do not pre- 
vent and may actually promote obstruction, the 
Finney method of treatment has the opposite ef- 
fect. That this is important is shown by the fact 
that recovery seems almost assured when satis- 
factory bowel movements occur. The castor oil has 
proved its value in restoring the activity of the 
alimentary tract to normal. We place a great deal 
of faith in the local use of the sulfonamide drugs, 
and we use from seven to fourteen grams of the 
crystals of sulfanilamide or a mixture of sulfanil- 
amide and sulfathiazole locally in the peritoneal 
cavity and in the wound itself. This is later supple- 
mented by 0.8% sulfanilamide in saline hypoder- 
mically and occasonally by sodium sulfathiazole 
intravenously. We feel that this method of adminis- 
tration gives an adequate local concentration as well 
as a satisfactory blood level. 

A high concentration of oxygen is a desirable 
adjunct to treatment. The oxygen prevents cyanosis, 
reduces distention, and offers a convenient means 
of refrigeration for the feverish and toxic patient. 

Multiple blood transfusions restore the body pro- 
teins, help to control distention, and aid the patient 
in overcoming the infection. The administration of 
500 or more cubic centimeters of blood or plasma 
is desirable during the first few days. 

The nasal catheter suction drainage plays an 
important part in overcoming the distention of the 
small bowel. It also allows the patient to take as 
much fluid by mouth as he wants, thus contributing 
to his comfort. 
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An adequate check on the blood chemistry is 
maintained during the convalescence and the neces- 
sary vitamins B and C are given wherever possible. 
Thus castor oil, oxygen, parenteral fluids, blood, 
the sulfonamide drugs, and vitamins, all play a 
part in the treatment of these cases. 

Obviously castor oil should not be employed if 
the appendix is not removed or if the cecum is ex- 
tensively involved by the infection. Peristalsis is 
increased to such an extent that perforation of 
the wall of either the appendix or the cecum might 
easily produce an outpouring or fecal matter into 
the peritoneal cavity. If the appendix is removed and 
if the cecum is not involved by the inflammatory 
process, castor oil is apparently without danger. 


COMPLICATIONS 

The complications encountered with the Finney 
treatment are about the same in severity and variety 
as with any other type of treatment. We have had 
2 subdiaphragmatic abscesses and 12 pelvic ab- 
scesses in the 73 cases reported. A recovery was ob- 
tained in each case. Postoperative pneumonia is ap- 
parently present in this type of treatment to as 
great an extent as in our previous type of treatment, 
as is atelectasis. 


SUMMARY 

A relatively new treatment for peritonitis from 
a ruptured appendix has been presented. Seventy- 
three cases have been reported with but a single 
death. 

The mortality for this type of peritonitis has 
been reduced from 14% with the old treatment to 
1.3% with the Finney treatment. 

The average length of stay in the hospital has 
been reduced ten 

In addition to 
parenteral fluids, 
amide drugs play 
cases. 


days with the new treatment. 

the use of castor oil, vitamins, 
blood, oxygen, and the sulfon- 
a part in the treatment of these 


Our last 61 cases have been treated without a 
fatality. 


Medical College of Virginia Hospital. 
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VITAMINS—RECOGNITION OF AVITAMINOSIS IN CLINICAL PRACTICE* 


BENJAMIN F. SreveE, M.D.., 


Junior Visiting Physician, Boston City Hospital; 
Instructor in Medicine, Tufts College Medical School, 
Boston, Massachusetts. 


The occurrence and obscure etiology of a variety 
of degenerative changes of peculiar character in 
organs and mucous membranes have long been rec- 
Per- 
haps one of our most significant achievements in 


ognized as one of the mysteries of pathology. 


medicine has been the advance in the young and 
vigorous science of nutrition. Rapid progress has 
greatly changed our understanding the clinical 
manifestations of nutritional deficiencies, their diag- 
nosis and treatment. The story 


the growth of a great science. 


of the vitamins is 


Vitamins are organic food substances which, how- 
ever small the quantities, are necessary for main- 
taining proper growth and continued health of the 
body. Funk compounded the word 

*Paper delivered at the first meeting of the Medical 
— at Greenville, South Carolina, February 24, 


“vitamine” of 


the prefix “vita” and of the suffix “amine” because 
his original crystals contained basic or amine nitro- 
gen and were essential to life. The term was modi- 
fied by dropping the final “e” at the suggestion of 
when it was determined that an amine 
In the 


past, vitamin therapy consisted in the use of food 


Drummond, 
group was not a characteristic of vitamins. 


substances which were rich in the particular vita- 
min required. At present, crystalline preparations 
of highly potent concentrates are available and may 
be given in a pure form and in exact doses of the 
particular agent desired. This availability of potent 
vitamin preparations has greatly enhanced the clin- 
ical knowledge of vitamins. Clinical, laboratory, 
and dietary studies indicate that the specific de- 
occurring from inadequacy of 


as to suggest that the 


ficiency syndromes 


vitamins are so interrelated 
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CHART 2 


AFTER EppY AND DALLDORF 





ALPHABETICAL | 
"DesiGnaTIoN CHEMICAL NAME 





Activated carotene 


Vitamin Ag Activated carotene 


Vitamin B, | Thiamin o or aneurin 
Vitamin Bz (G) | 
Viatmin B; Williams- Waterman factor 


Reader factor 


“Vitamin Ai 


Riboflavi in 


Vitamin By, 





Vitamin B; Peters’ factor | 
Vitamin B, P- aminobenzoic acid | 
7 H; Oz Ni 
Vitamin Bo Adermin or py ridoxin | 
(filtrate 
factor I) } 
Filtrate Pantothenic acid 
factor II 


Vitamin C Ascorbic acid 


Vitamin Dz Calciferol 


Activated 
7 dehydrocholesterol 


Vitamin D; 


Vitamin E Tocopherol 


Vitamin H Biotin, coenzyme R 
Vitamin J Von Euler’s factor 


2 methyl, 3 phytyl, 
1,4 naphthoquinone 


Vitamin K 


Vitamin L, 
Vitamin L, 


Vitamin M Day’s factor 


Vitamin P Citrin or eriodictyol 


Vitamin U Stokstad-Manning factor 
Vitamin W 


Vitamin P-P 


Elvehjem factor 





Nicotinic acid (Niacin) 


PHYSIOLOGICAL CHARACTERIZATION 


At ntixe rophthalmic jo 


Antixe rophthalmic factor 


_ Antineuritic or Antiberberi factor 


Anticheilosis factor 


‘Bird Weight maintenance factor 





Rat paralysis prev entive factor 


Heat stable, pigeon weight maintenance factor 


Chromotrichial factor, rat and human 


Rat anti-acrodynia factor 


Juke’s anti-bird dermatitis factor 


Antiscorbutic factor 
Antirachitic factor 


Antirachitic factor 


Antisterility factor 
Anti-egg-white dermatitis factor 
Antipneumonia factor 


Blood coagulation factor 
Japanese lactation factor 


Anti-monkey pellagra factor 
Anti-hemorrhagic diathesis factor 
Chick growth factor 

Rat growth factor 


Antipellagra or black tongue factor 








same general biochemical systems are disturbed. 
Clinicians have found in their day to day practice 
of medicine that convalescence is greatly shortened 
by administering the water soluble vitamins com- 
bined and the fat soluble vitamins together, rather 
than by treating the patient with a single chemical 
substance. 

In Chart I, I have shown graphically, after Spies 
and Butt, a schematic arrangement of all the known 
vitamins arising from a central trunk giving off its 
in turn, their branches and _ twigs. 
which are 


branches and, 
By far the larger group of vitamins, 
known as “the water soluble vitamins”, comprise 


the other main 
branch are the so-called “fat soluble vitamins’’, vita- 
In 


tabulated all the known vitamins, 


the so-called B complex. From 


min A, vitamin D, vitamin K, and vitamin F. 
Chart II, I have 
their alphabetical designation, chemical name, 
physiological characteristics. Chart III 
the variability in unitage of various common vita- 
mins. The sale of vitamins by the druggist over 
the counter, as compared with therapeutic amounts 


and 
indicates 


prescribed by a physician, has been greatly abused 
because of the lack of uniformity in labeling the 
unitage on the package. Vitamin B;, thiamine hydro- 


chloride, for example, has five different units, all 


ite 


1942 | 


CHART 3 
AFTER Eppy AND DALLDORF 





Vitamin A 
1 Int. unit=0.0006 mgm. Beta-carotene 
1 Int. unit=0.7 Sherman-Munsell units 


Vitamin B, . 

1 Int. unit=0.003 mgm. thiamin 

1 Int. unit=2 Sherman-Chase units 

1 Int. unit=0.5 Smith curative units 

1 Int. unit=1.0 Chick-Roscoe units 

1 Int. unit=20.0 Cowgill mgm.—equivalents 





Vitamin C 
1 Int. unit=0.05 mgm. ascorbic acid 
1 Int. unit=0.1 Sherman-LaMer unit 


Vitamin D 
1 Int. unit=0.000025 mgm. calciferol 
1 Int. unit=1 U.S.P. unit 
1 Int. unit—0.37 Steenbock units 
1 Int. unit=1 A.D.N.A. unit 
1 Int. unit=1 Oslo or Poulsson unit 











equivalent to one international unit. Our problem 
today is to have all vitamins labeled under one 


standard in milligrams. 


VITAMIN A 

A clue to the nature of this vitamin came with 
the demonstration that it occurs in plant sources as 
a yellow pigment; first identified by Wackenroder 
in 1826, and called by him carotene because he 
obtained the pigment from carrots. Alpha carotene 
and gamma carotene, although having the same 
molecular weight.as beta carotene, are asymmetrical 
in structure and each gives rise to only one mole- 
cule of Vitamin A. Beta carotene predominates in 
nature. Little can be done chemically to vitamin A 
before it loses its activity. It is evident that poly- 
morphia forms of vitamin A may exist. These have 
been designated as vitamin A, and vitamin A». The 
former predominates in the tissue of salt water fishes, 
the latter in fresh water fishes. Vitamin A has at 
least two important functions in the body, an im- 
portant role in vision in the retinal cycle and a 
seemingly essential role in the integrity of epithelial 
cells. Vitamin A is absorbed from the intestines 
and transported in blood and lymph to the liver 
where the greater part of it is stored. Under normal 
conditions the absorption of vitamin A is nearly 
complete for amounts near the minimum require- 
ment, although always there is some lost in the stool. 
When larger amounts are ingested, absorption is 
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less efficient and when excessive amounts are given, 
the greater part of it may be lost in the stool. In 
states of depletion, however, the absorption of large 
amounts may be more complete. Bile is helpful in 
the absorption of vitamin A, but is not necessary 
as in the case of carotene. 

Deficiencies of vitamin A are the cause of one 
form of night blindness or hemeralopia and of those 
diseases of the eyes long known as xerosis, xeroph- 
thalmia and keratomalacia. In addition, a specific 
dermatosis and changes in the epithelium of cer- 
tain internal organs have been described recently. 
A mild, latent, or sub-clinical deficiency may exist, 
presenting no clearly recognizable clinical signs or 
symptoms, but detectable by instrumental means. or 
by histological postmortem. Night 
blindness, a diminished visual acuity in dim light, 


examination 
has been known for centuries. Xerosis, xeroph- 
thalmia and keratomalacia may generally be con- 
sidered progressive, severe stages of the same dis- 
ease of the eye, the last named complicated by sec- 
ondary infection and destructive changes. The skin 
dermatosis of vitamin A deficiencies consists of a 
papular eruption, usually occurring first on the 
antero-lateral surface of the arms and thighs, spread- 
ing to involve the legs, abdomen, buttocks, back 
and neck. The papules are conical or hemispherical 
and contain a central intrafollicular plug which 
projects from the surface or is covered with a loosely 
adherent scale. Similar changes may occur in the 
vagina, the mucosa of the upper respiratory tract 
and the mucosa of the upper gastro-intestinal tract. 
The diagnosis of vitamin A deficiencies is made 
from a knowledge of a probably deficient intake 
or absorption, and recognition of the changes pro- 
duced in various structures and function affected. 
Inquiry should be made about the early symptoms 
of night blindness, dryness of the eyes, burning, 
redness, conjunctivitis, photophobia, and asthenopia. 

Pure vitamin A has been prepared from natural 
sources and also synthesized, but it is not yet avail- 
able for general use. In practice, the preparations 
used are cod or other fish liver oils, either in the 
concentrated form containing 2,000 units per gram 
(about 8,000 per teaspoon) or the dilute containing 
600 international units per gram. Carotene, or pro- 
vitamin A, possesses certain advantages as it can 
be given parenterally in those rare cases in which 
the oral administration is impossible. Approxi- 
mately double the dose in units should be given 
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when carotene is used and it should be remembered 
that factors that interfere with absorption affect 
carotene itself in a greater degree than does vita- 
min A. Whenever possible, the administration of 
vitamin A should be accompanied by a diet rich in 
this vitamin. The normal diet should contain the 
normal daily minimum requirement. 


VITAMIN D 

Before the discovery of vitamin D, approximately 
80 per cent of urban children suffered from rickets. 
The classic studies of Mellanby in 1919 showed 
that experimental rickets could be prevented by cod 
liver oil. Huldschinsky! in 1920 demonstrated the 
efficacy of sunlight and ultra violet light in the pre- 
vention of rickets. In 1924 Hess and Weinstock,” 
and, independently, Steenbock and Black,? showed 
that ultra violet irradiation could impart anti- 
rachitic activity to foods. It was first believed that 
cholesterol was the substance in food which became 
anti-rachitic after ultra violet irradiation. Further 
studies showed the vitamin precursor to be ergosterol. 
There are at least ten different substances that 
possess vitamin D activity.‘ All have the same chem- 
ical structure, being derivatives of cyclopenteno- 
phenanthrene. It is of interest to recall that the sex 
hormones, the adrenal cortical hormones, and the car- 
diac aglycones have the same basic structure. Of the 
many substances having vitamin D activity, two are 
of outstanding importance. They are the products of 
irradiation of ergosterol and 7-dehydro-cholesterol 
(D3). When ergosterol is exposed to ultra violet 
irradiation, one of the several successive products 
formed is known as calciferol or vitamin D».® 

The most characteristic and best known result of 
vitamin D deficiency is rickets. A deficiency of 
vitamin D causes a disturbance in the metabolism 
of calcium and phosphorus. In adults the bones 
cease to grow, and there results a disease known as 
osteomalacia. Vitamin D is also related to the 
action of the parathyroid. When the parathyroids 
are removed, vitamin D is less effective although 
not all of its action is lost. In hyper-parathyroid- 
ism, or when parathormone is administered, more 
vitamin D is required. Relatively small amounts 
of vitamin D are taken in with the food under ordi- 
nary conditions. It occurs in significant amounts 
in only a few foods, as milk, eggs, and certain 
fishes. Vitamin D is toxic in large doses, but the 
amounts of excess are much greater than those ordi- 
narily employed in the prevention and treatment of 
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rickets. It must be remembered that other patho- 
logical conditions, particularly gastro-intestinal dis- 
eases, may lead to a deficient absorption of calcium 
and phosphorus. The diagnosis of rickets is based 
on the symptoms and physiological signs of the dis- 
ease, the evidence on x-ray examination, the deter- 
mination of phosphate and phosphatase concentra- 
tion in the blood, and a therapeutic trial. In hyper- 
vitaminosis D the concentration of both phosphorus 
and calcium in the serum are if the 
excess is great enough and such an increase may 
be a forerunner and warning of toxic effect. The 
treatment of vitamin D deficiencies consists of re- 
placement of the deficiency with the administration 
of cod liver oil, viosterol in oil, concentrated fish 
liver oils, fortified fish oils, and high vitamin D 
food intake. 
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VITAMIN C 

Vitamin C is ascorbic (cevitamic) acid, a six 
carbon chain related to the hexuronic acids which 
in turn are derivatives of the simple sugars. It is 
a powerful oxidation reduction agent, that is to say, 
a substance capable of reducing many organic com- 
pounds during which process it is reversibly oxi- 
dized to dehydroascorbic acid. Dehydroascorbic acid 
in turn is readily reduced back to ascorbic acid or 
vitamin C by oxidation process in the body. Vita- 
min C cannot be synthesized by the human body 
and it is entirely supplied and normally obtained 
from food. This vitamin is rapidly and completely 
absorbed in the intestine and distributed through- 
out the body by food and is in higher concentra- 
tions in certain organs and tissues. Structures rich 
in vitamin C are the adrenal glands, pituitary gland 
and intestinal wall. Vitamin C is a water soluble 
vitamin which has been isolated and synthesized® 
in pure crystalline form. It is necessary for the 
maintenance of the normal structure and proper 
formation of the intracellular ground substances of 
mesothelial tissue and structures derived from this 
tissue, such as connective tissue, bone, teeth, capil- 
laries, etc. 

A deficiency in the intake of vitamin C leads to 
scurvy and the first symptoms arise from patho- 
logical lesions in the bones and blood vessels. There 
may be periosteal hemorrhages. The dentine of the 
teeth is reabsorbed, atrophied and degenerated, with 
rarefaction of the alveolar bone resulting in loosen- 
ing of the teeth. Changes in the cells of the capil- 
laries increase their fragility, leading to hemor- 
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rhage in the skin, muscles, bones, and gums. It has 
been contended that vitamin C affects other blood 
conditions than hemorrhage, namely, certain forms 
of anemia. King,’ in 1939, accumulated observa- 
tions showing the value of increased vitamin C 
intake in hemolytic streptococcic infections, tubercu- 
losis, rheumatic fever, peptic ulcer and artificial 
fever. In 1935, Sulzberger and Oser® noted a change 
in immunologic responses of the skin toward neo- 
arsphenamine when ascorbic acid was administered 
in large doses. In 1936, King® cited various re- 
sponses’ supporting the view that vitamin C may 
influence the action of certain enzymes. A relation 
between vitamin C supply and certain hormones is 
suggested by a number of observers. Mild, atypical 
cases of scurvy are much more frequently seen than 
the clinically definite case. This so-called sub-clin- 
ical scurvy masquerades as rheumatism, gingivitis, 
purpura, hemophilia, and osteomyelitis. The treat- 
ment of scurvy requires only the administration of 
ascorbic acid. Fortunately, vitamin C is a vitamin 
which can be adequately supplied from natural foods. 
Several grams are required to saturate the severely 
ascorbutic individual, whereas an adequate dose for 
mild cases is about 100 milligrams daily. 


VITAMIN B 
The entire group of the B complex are “water 
soluble vitamins”. Much could be written on their 
actions, interactions, nutritional deficiencies and 
their treatment but space permits only a brief re- 
view of the various factors of the B complex. 


VITAMIN By, 

Thiamine chloride was first synthesized by Jan- 
sen and Donath” in 1926. Windaus established 
the correct empirical formula in 1936. Williams 
and Ruehle!™ in the same year announced its struc- 
ture and verified it by synthesis. Thiamine has no 
pharmacological action; i.e., it is without effect 
except in deficient subjects. No true toxic action 
has been demonstrated. 

Symptoms of Deficiency. Severe thiamine defi- 
ciencies lead to the condition known as beriberi. 
The first symptoms of thiamine deficiency are re- 
lated to the nervous and cardio-vascular systems. 
They begin with a sense of heaviness and weakness 
in the limbs, followed by marked sensory disap- 
pearance in the extremities, such as localized areas 
of anesthesia, and hyperesthesia, aching and burn- 
ing. The nerve trunks are tender to pressure. There 
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is a gradual loss of muscle strength and in the ex- 
treme cases this may manifest itself in the form 
of foot or wrist drop, with possible complete paraly- 
sis of a limb. The legs are usually affected to a 
greater extent than the arms. There may be symp- 
toms referable to the gastro-intestinal tract such as 
loss of appetite, constipation, and later epigas- 
tric distress and’tenderness. Again, the sub-clinical 
form with mild symptoms may be entirely missed. 
The human requirements of thiamine are approxi- 
mately, for an adult, 280 units a day, i.e., a little 
less than 1 mg. This minimum requirement should 
be raised, if for any reason absorption is faulty, or 
utilization is increased as a result of an elevated 
metabolic rate. Thiamine hydrochloride is mar- 
keted in oral tablets containing 1-10 mgs. each, 
elixirs, and in sterile solution for parenteral treat- 
ment. 


RIBOFLAVIN (Bo) 

Bo, riboflavin (or G), was first identified in milk 
by Blyth in 1879. At that time the substance was 
called lactochrome and its physiological significance 
was not appreciated. Later the compound was ob- 
tained from other sources and was designated as 
lactoflavin because it had an intense yellow color. 
That lactoflavin was a component of the B complex 
was not appreciated until it was observed that con- 
centrates of the so-called vitamin Bz (G) had an 
intense yellow color, the intensity of which was re- 
lated to the vitamin potency. Riboflavin is water 
soluble, relatively stable to mineral acids and oxi- 
dizing agents but sensitive to alcoho) and easily 
decomposed by light. This fact should not be for- 
gotten in clinical practice as parenteral material 
containing riboflavin has been distributed in white 
bottles instead of dark bottles, thus rendering the 
material inert in even a few hours. Riboflavin is 
apparently an essential constituent of the yellow 
oxidation enzyme. Although the chemistry of ribo- 
flavin and its function in oxidizing systems is known, 
little or nothing is understood of the manner in 
which this deficiency produces the pathological 
changes clinically observed. 

Deficiency Symptoms. Riboflavin deficiency in 
human beings was first reported by Sebrell and 
Butler! in 1938. The symptoms are associated with 
the characteristic lesions, inflammation of the lips, 
fissures in the corners of the mouth, glossitis, der- 
matitis, and a vascularizing keratitis. The ocular 
symptoms are the most consistent and may appear 
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before other symptoms of the deficiency. The diag- 
nosis of riboflavin deficiency is made by a study 
of the ‘diet, the presence of gross clinical lesions, 
detection of the microscopic changes in the cornea 
with the slit lamp, and a therapeutic trial. The 
requirement of riboflavin for both children and 
adults approximates 100 mgs. (0.1- gm. per 100 
calories of food). Riboflavin is rather widely dis- 
tributed in foods. Those especially rich in it are 
milk, liver, eggs, green vegetables, and fruits. The 
normal daily diet should supply riboflavin in 
amounts greater than the minimum daily require- 
ment. 
NIACIN 

Nicotinic Acid (Niacin) (Vitamin P-P) (Anti- 
Black Tongue or Anti-Pellagra Factor). The clas- 
sical work of Goldberger and his co-workers of the 
United States Public Health Service did much to 
establish pellagra as a deficiency disease resulting 
from an inadequate intake of what was then known 
as vitamin B. (G). Long before Goldberger’s 
work Funk, in 1913, isolated from rice polishings 
a compound which he identified as nicotinic acid. 
Nicotinic acid, its amide and its sodium salt are 
equally effective in the treatment of pellagra. Nico- 
tinic acid in the form of the amide is combined by 
the body with phosphoric acid, and amino-acid 
adenine, and a sugar, ribose, to form a co-enzyme. 
Thus it is a part of one of the essential enzyme 
systems, being used for the transfer of oxygen in 
an oxidation process concerned with the fundamen- 
tal life of the cells. Lack of nicotinic acid prevents 
the formation of cozymase because the body cannot 
synthesize nicotinic acid. However, despite the fact 
that much is known of the manner in which this 
co-enzyme acts in the biologic processes in cell meta- 
bolism and isolated tissues, almost nothing is known 
of the relation of this action, or disturbances in 
this action, to the physiological, pathological, and 
structural changes which characterize the disease, 
pellagra. 

Pharmacological Action. Niacin is several hun- 
dred times less than nicotine and 
not possess the latter’s action on the autonomic 
nervous system. It is also less toxic than nicotina- 
mide. In human beings, nicotinic acid in thera- 
peutic doses causes a transient vaso-dilatation which 
disappears within two hours and is especially notice- 
able over the blush areas. The flushing may be 
accompanied by itching and burning. According 
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to Bean and Spies,! there is a cutaneous tempera- 
ture rise. The peripheral blood flow is increased. 
This action is not shared by nicotinic acid amide. 
Tolerance varies, but for most persons it is in the 
neighborhood “of 50 mgs. in a single oral dose, 
and 10 mgs. intravenously. No other serious toxicity 
has been observed and it is unlikely that any will 
occur except when relatively enormous doses are 
given. Occasionally patients will be seen who have 
concentrated vaso-dilatation of the gastric vessels. 
Symptomatically they complain of severe, colicky 
epigastric pain; in a rare case the pain is so severe 
that syncope may be produced, the reaction lasting 
but a few minutes. In practice if one is to give 
parenteral nicotinic acid or a vitamin B complex 
containing nicotinic acid, therapeutic trial with 
small doses should first be used to ascertain the 
patient’s tolerance. 

Pellagra may be characterized clinically by der- 
matitis, stomatitis, gastro-intestinal and nervous 
symptoms; anatomically by degenerative lesions in 
these structures; etiologically by a deficiency of a 
specific dietary substance, the P-P factor of Gold- 
berger or nicotinic acid, nicotinamide, or carboxy- 
pyridine derivatives able to replace niacin in the 
diet. The diagnosis of pellagra rests, as it does 
in other deficiency diseases, on a knowledge of 
the diet, detection of signs and symtpoms of the 
disease, whether they be slight or noticeable, the 
results of laboratory tests, and the response to a 
therapeutic test. The treatment consists of replace- 
ment therapy with nicotinic acid or nicotinic acid 
amide. Fortunately, most of the commercial prepa- 
rations are standardized in milligrams or micro- 
grams. The response to treatment may be dramatic, 
as exemplified by the complete healing of a severe 
glossitis after one or two intravenous injections of 
100 mgs. of nicotinic acid amide in a twenty-four- 
hour period. 

PANTOTHENIC AciD 

Pantothenic acid (Filtrate Factor II) D-panto- 
thenic acid is a pale yellow viscous oil that is dif- 
ficult to purify. The active material is prepared 
for commercial use in the form of the water soluble 
calcium salt. Pantothenic acid is present in all 
plant and animal tissue, and received its name be- 
cause of its universal occurrence. Although panto- 
thenic acid has proved essential for the normal 
development of the rat and chick, little is known 
of its physiology or function in human beings. The 
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lesions in rats consist of sores about the mouth and 
a scaly dermatitis first seen in the axilla, groin, 
and over the back between the scapulae. A frequent 
finding in the experiments of Gyérgy et al‘ was con- 
gestion with patchy hemorrhages of the adrenal 
glands. More recently Daft, Sebrell, Babcock, and 
Jukes report that supplementing a B-complex de- 
ficient diet with pyridoxine hydrochloride increases 
the frequency of adrenal hemorrhage and that syn- 
thetic pantothenic acid arrests and causes the lesions 
to heal. The external signs of disease are nose- 
bleeds, ocular exudate, spectacled eyes and depila- 
The anti-graying 
16 


tion about the mouth and nose. 
factor was demonstrated in rats by Morgan et al. 
Pantothenic acid is a normal constituent of the 
blood and urine. The excretion of pantothenic actd 
is increased tremendously after parenteral oil ad- 
ministration of the vitamin. As far as is known 
at the present time the maintenance requirement 
of pantothenic acid is between 50 and 100 mgs. 
per day. 
PyYRIDOXIN (Be) 

(Filtrate Factor 1) Pyridoxin or adermine is also 
known as the rat anti-acrodynia factor. Pyridoxin 
is crystallized usually as the hydrochloride and is 
extremely water soluble. Little work has been done 
on the site of absorption of pyridoxin. The vitamin 
was synthesized by Harris and Folkers in 1939. 
It is evident that the physiological function of vita- 
man Bg is linked with the utilization of unsaturated 
fatty acids. 
pyridoxin is rather inert. The toxicity of the sub- 
stance for human beings is very low; 50 to 100 


From a pharmacological point of view 


mgs. are commonly given without untoward effect. 
There may be some pain at the site of injection. 
In some cases sleepiness and actual sleep follow such 
an injection. Spies, Bean, and Ashe!® have shown 
that a deficiency syndrome characterized by ner- 
vousness, insomnia, irritability, abdominal pain, 
weakness, difficulty in walking, has disappeared 
dramatically following the intravenous administra- 
tion of pyridoxin. These symptoms were not re- 
lieved by therapy with nicotinic acid, thiamine, or 
riboflavin. Dosage, so far, has been on an empirical 
basis, and the large amounts given are probably 
more than is necessary in this type of deficiency. 
In people with missed deficiencies who have been 
treated with other B-complex vitamins it is impor- 
tant to remember that when weakness, lethargy, ab- 
dominal pain, and ataxia occur, pyridoxin defi- 
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ciency must be suspected and a therapeutic trial is 
indicated. It has been used clinically in Parkin- 
sonian syndrome, in muscular atrophies and amyo- 
trophic lateral sclerosis, but the results are as vet 
not entirely confirmed. 
INOSITOL 

Inositol is a colorless water soluble crystalline 
solid. It is a saturated cyclic compound with some 
carbohydrate properties, but without the reducing 
power of a sugar. The definite tests for inositol 
have not had wide application and therefore very 
little is known of its occurrence in plants and ani- 
mal physiology. The vitamin is present in all the 
tissues of the body. Its toxicity apparently is very 
low, since it has been reported that no harmful ef- 
fects have followed the ingestion of a dose as large 
as 50 mgs. Wooley! has recently found this sub- 
stance curative in mouse alopecia. Little is yet 
known of its clinical value. I have used this vita- 
min in a small number of cases in combination 
with para-aminobenzoic acid but as yet I cannot 
draw definite conclusions. 

BIOTIN 

Biotin (vitamin H) 

stimulating substance, has been separated from 


(co-enzyme R), a growth- 


the bios complex of vitamin-like growth fac- 
tors. Its physiological activity has been investi- 
gated in lower forms of plant and animal life and 
its occurrence in mammalian tissue forecasts wide 
importance. Recently biotin in the experimental 
work of Birch and Gyérgy”® was shown to possess 
the biological activity previously ascribed to vitamin 
H (the egg white injury factor) and co-enzyme R. 
The chemical properties of biotin were isolated by 
Kogl and Tonnis*! who crystallized small quanti- 
ties of it from egg yolk. When rats were kept on 
diets containing uncooked egg white, they developed 
a characteristic syndrome known as “egg white in- 
jury”. Continued feeding of this diet ultimately 
results in the death of the animal. 
ment showed that this injury was the result of an 


Gyoérgy’s experi- 


interaction of a specific protein, avidin, present in 
the egg white, with the biotin of the diet. As a 
result the biotin is rendered unavailable to the ani- 
mal, and biotin deficiency develops, producing the 
typical “egg white injury” syndrome. Highly con- 
centrated preparations of avidin are more effective 
as the original egg white in producing the biotin 
deficiency. Biotin is a normal component of human 


tissue and excretory products. Lower animals, espe- 
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cially experimental animals, such as rats, guinea 
pigs, and chimpanzees will be seen eating their 
own feces when placed on a high avidin diet. Ap- 
parently, lower animals instinctively are aware of 
their need of biotin. Its function in human nutri- 
tion is as yet unknown. A recent report of Dr. Vin- 
cent du Vigneaud” and his co-workers and Dr. 
C. P. Rhoads and his co-workers indicate the im- 
portance of biotin in the protection of hepatic car- 
cinoma produced by the dye dimethylaminoazoben- 
zene, known as “butter yellow” in experimental 
animals. Its relation to human malignancy is worth 
close observation. 
CHOLINE 

Choline (rat hepatic degeneration factor) is a 
colorless base which is usually crystallized as the 
hydrochloride. It is water soluble and stable in 
acid solution but is split by strong alkali. Choline 
is present in large quantities im the animal body 
as a constituent of the phospholipid, lecithin, and 
of acetylcholine. The pharmacological action of 
choline and its powerful derivative, acetylcholine, 
has been exhaustively investigated. These com- 
pounds are vaso-dilators; they cause a fall in blood 
pressure and have a profound secretagogue effect. 
There is no evidence of toxic symptoms following 
the administration of 50 mgs. of choline daily for 
a week. As yet, it has not been completely studied 
for its physiological properties in man. In dogs 
and rats choline deficiency causes the development 
of fatty livers, and choline is said to prevent the 
excessive deposition of neutral fats and to aid in 
the synthesis of the phosphatide in the livers of 
these animals. Comparable deficiency has not been 
described in man. 


PARA-AMINOBENZOIC ACID 

P-aminobenzoic acid is one of the new factors 
of the vitamin B-complex and it was isolated and 
synthesized by Ansbacher in February, 1941. Chem- 
ically it is 1-amino-4-carboxy-benzene with a chem- 
ical formula of C; H; O2 Ny. Structurally this factor 
simulates the sulfonamides. Para-aminobenzoic acid 
is a metabolite of bacteria, molds, yeasts, fungi, 
plants and chicks. It has a chromotrichial factor 
for rats, mice, minks, and humans; in rats and hu- 
mans it affects lactation and fertility. It is an 
anti-sulfonamide and a modifier of melanin forma- 
tion. P-aminobenzoic acid is a catalyst for tyro- 
sinase activities and hormone protector for adrenalin 
and stilbestrol. Clinically this factor is non-toxic 
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and apparently is retained in the blood stream for 
a relatively short period (approximately 8 hours), 
similar to the sulfonamides. This factor of the 
vitamin B-complex has been found effective in both 
hypo-and hyper-pigmentation. On human achromo- 
trichia the drug has brought about return to normal 
color. The first observation was of a yellowish hue 
to gray hairs, followed subsequently by increased 
darkening of the graying hair, with general im- 
proved lustre, moisture, and health of the hair. The 
dosage in human beings has varied from 150 to 
400 mgs. in 24 hours, best administered in 100 mg. 
divided doses with meals and at bedtime. The 
work is still experimental and further observations 
will add much to the knowledge of this vitamin 
B-complex factor.” 


VITAMIN E 

Vitamin E is a tocopherol, a solid alcohol, present 
in relatively large amounts in wheat germ oil from 
which it was first isolated. It is also present in 
considerable amounts in vegetable oils, green vege- 
tables and eggs, and in lesser amounts in a wide 
distribution of foods. The vitamin has been iso- 
lated in pure form and has also been synthesized 
as alpha-tocopherol by Karrer* and his associates 
in 1938. This factor is a fat soluble vitamin occur- 
ring in three forms, alpha, beta, gamma-tocopherol. 
Of these naturally occurring forms, alpha-tocopherol 
is the most active in 1-3 mg. amounts, as compared 
to 5 mg. of the beta and gamma forms. Chemically, 
vitamin E is related to certain of the sex endocrine 
hormones. The mechanism by which vitamin E 
exerts its effects is unknown. Evidence of the im- 
portance of vitamin E as an anti-sterility factor for 
white rats was announced by Evans and Bishop” in 
1922. Later it was found that the same substance 
was necessary to prevent testicular degeneration in 
male rats. No corresponding idiopathic disease has 
been known in man. Sterility has many causes, and 
the term “anti-sterility vitamin” used by biologists 
in referring to vitamin E is a misnomer in clinical 
medicine since the term “sterility” is commonly re- 
served for an inability to conceive. The possible 
corresponding condition in human beings is habitual 
abortion or threatened abortion. As a matter of 
fact, the evidence that vitamin E is an essential 
factor for normal parturition in the human is less 
convincing now than in the past, and the effect of 
its lack in the male, also characteristic and definite 
in the rat, has not yet been clearly demonstrated in 
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man. Recently a relationship of certain neuro-mus- 
cular disorders has been suggested but this has not 
been clearly confirmed. The pathological changes 
of vitamin E deficiency in human beings, if any, 
are unknown. 

The diagnosis of vitamin E deficiency is made by 
inference and therapeutic trial in the absence of 
characteristic signs and symptoms or laboratory tests. 
The vitamin is so abundantly supplied in foods 
that a normal adequate amount should be easily ob- 
tained from the normal diet. The vitamin has been 
given in habitual abortion, in doses of 3-9 mms. 
(0.2 to 0.6 c c.) in capsules of the pure wheat germ 
oil. The synthetic alpha-tocopherol may be used in 
doses of 1-5 mg. daily. 


VITAMIN K 

Vitamin K (the blood coagulation factor) is a 
dietary substance which is seemingly essential for 
the normal clotting of blood. In 1929 Dam*® ob- 
served that chickens fed on inadequate diets devel- 
oped a deficiency disease in which the outstanding 
symptom was spontaneous bleeding, apparently due 
to a low content of prothrombin in the blood. It 
was noted that although the condition was not cured 
by any known vitamin it was rapidly alleviated by 
feeding an unidentified vitamin in soluble sub- 
stances. Many experiments showed deficiency in 
coagulation due to decrease in concentration of 
prothrombin in the blood. The early investigations 
of Dam in 1935 and Almquist and Stockstad* in 
the same year showed that vitamin K was a fat 
soluble substance present in the unsaponifiable sterol 
fraction of hog liver fat and in alfalfa. In 1938 
Thayer” and his co-workers isolated a crystalline 
material possessing high vitamin K activity which 
contained a quinone structure. Soon it was appre- 
ciated that vitamin K was not a single compound 
but occurred naturally in the form of at least two 
distinct substances which were tabulated as vita- 
min K, and Ky». Both are derivatives of naphtho- 
quinone, 2-methyl-1, 4-naphthoquinone, which is the 
most active of the synthetic substitutes for vitamin 
K. The compound may be given orally in conjunc- 
tion with bile salts or by intramuscular injection in 
solution in oil: It is insoluble in water. Crystalline 
vitamin K, has no demonstrable toxicity. Although 
all investigators are not in agreement as to the exact 
mechanism in the clotting of blood, it is generally 
accepted that four essentials are necessary for this 
reaction to take place. 
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Prothrombin + thromboplastin + cal- 
CE siciniclen cali ineiabiindde > thrombin 


A hemorrhagic diathesis may result from the lack 
of any one of these factors required for the normal 
clotting of blood. Vitamin K is readily absorbed 
from normal intestinal tracts, providing bile salts 
are present. In the clinical use of concentrated or 
synthetic substitutes, the oral route of administra- 
tion is preferred and bile salts are always given 
with the vitamin. The parenteral route may also be 
used as an effective therapeutic procedure to produce 
a rapid rise in the prothrombin content of the blood. 
Vitamin K is useful only in those hemorrhagic con- 
ditions in which abnormal bleeding is due to a low 
concentration of prothrombin in the blood and is 
not occasioned by injury to the hepatic cells. This 
eliminates the application of the vitamin to treat- 
ment of the hemorrhagic diathesis of certain types 
of hepatic and biliary diseases and of the rarer cases 
of vitamin K deficiencies which are due to faulty 
diet or absorption difficulties other than those caused 
by a loss of bile. Vitamin K should be used prophy- 
lactically in all jaundiced patients for whom sur- 
gery is planned, even if the prothrombin content of 
the blood is normal. It should be used post-oper- 
atively, especially if the prothrombin content of the 
blood was low before operation.*® There has been 
remarkable success with vitamin therapy of hemor- 
rhagic diseases of the new born. This vitamin is 
ineffective in hemophilia, menorrhagia, metrorrhagia 
and essential hematuria. It may prove effective, how- 
ever, in hemorrhagic conditions associated with a low 
prothrombin content of the blood in which diarrhea 
and functional deficiencies of the bowel prevent ade- 
quate absorption of the vitamin. These conditions 
include sprue, chronic ulcerative colitis and intestinal 
short circuiting or obstruction. 


In conclusion, it is to be remembered that the 
science of vitamins is as yet still in its infancy. 
Advance in chemistry has been rapid; further prog- 
ress will add much to nutritional fortification. In 
the unpredictable aftermath of our present war for 
democracy, the scientific advances produced in the 
course of military effort may lead to victory in chem- 
ical, biological and nutritional benefit to mankind. 


BIBLIOGRAPHY 


1. Huldschinsky, K.: Ztschr. f. orthop. Chir., 39: 426-451, 
1920. 








496 


nN 


301-313, 1924. 

3. Steenbock, H., and Block, A. J.: 
405-422, 1924. 

4. Bills, C. E.: J.4.M.A., 110: 2150-2155, 1938. 

5. Goodman, L., and Gilman, A.: The Pharmacological 
Basis of Therapeutics. New York, The Macmillan 
Company, 1941. 

6. Reichstein, T., Griissner, A.. and Oppenauer, R.: 
Helvet. Chim. Acta, 16: 1019, 1933. 

7. King, C. G.: Ann. Rev. Biochem., 8: 371-400, 1939. 

8. Sulzberger, M. B., and Oser, B.L.: Proc. Soc. Exper. 
Biol. and Med., 32: 716-719, 1935. 

9. King, C. G.: Physiol. Rev., 16: 238-262, 1936. 

10. Jansen, B.C.P., and Donath, W.F.: Mededeel. v. d. 
dienst d. Volksgezondh. in Nederl., Indié, Part 1: 
186, 1926. 
11. Williams, R. R., and Ruehle, A. E.: J. 
Soc., 57: 1856, 1936. 
12. Sebrell, W. H., and Butler, R. E.: Pub. Health Rep., 
53: 2282-2284, 1938. 
13. Bean, W. B., and Spies, T. D.: 
1940. 
14. Gyérgy, P., Goldblatt, H., Miller, F. R., and Fulton, 
R. P., J. Exper. Med., 66: 579-602, 1937. 
15. Daft, F. S., Sebrell, W. H., Babcock, S. H., Jr., and 
Jukes, T. H., Pub. Health Rep., 55: 1333-1337, 1940. 
16. Morgan, A. F., Cook, B. B., and Davison, H. G.: 
J. Nutrition, 15: 27-43, 1938. 
Morgan, A. F., and Simms, H. D.: J. Nutrition, 19: 
233-250, 1940. 


Am. Chem. 


J.A.M.A., 114: 439, 


VIRGINIA MEDICAL MONTHLY 
. Hess, A. F., and Weinstock, M., J.: Biol. Chem., 62: 


Biol. Chem., 61: 


[ September, 


17. Harris, S. A., and Folkers, K.: Science, 89: 347, 1939. 

18. Spies, T. D., Bean, W. B., and Ashe, W. F.: J.4.M.A., 
112: 2414-2415, 1939. 

19. Wooley, D. W.: Science, 92: 384-385, 1940. 

20. Birch, T. W., and Gyorgy, P. J.: Biol. Chem., 131: 
761-766, 1939. 

21. Kégl, F., und Toénnis, B.: Ztschr. f. Physiol. Chem., 
242: 43-73, 1936. 

22. duVigneaud, V., Spangler, J. M., Burk, D., Kensler, 
C. J., Sugiura, K., and Rhoads, C. P.: 
95: 174-176, 1942. 

23. Sieve, B. F.: The Clinical Effects of a New B-Complex 
Factor, Para-Aminobenzoic Acid, on Pigmentation 
and Fertility. South. Med. and Surg., 104:3, 135- 
139, 1942. 

24. Karrer, P., et al.: Helvet. Chim. Acta, 21: 939, 1938; 
and 21: 1161, 1938. 

25. Evans, H. M., and Bishop, K.S.: J. Metab. Research., 
1: 319-333; 335-356, 1922; and Science, 56: 650-651, 
1922. 

26. Dam, H.: Biochem. Ztschr., 215: 475-492, 1929. 

27. Dam, H., and Schonheyder, F.: Nature, 135° 652-653, 
1935. 

28. Almquist, H. J., and Stokstad, C.L.R.: J. Biol. Chem. 
111: 105-113, 1935. 

29. Thayer, S.A., et al.:_ Science, 88: 243, 1938. 

30. Butt, H. R., Snell, A. M., and Osterberg, A. E.: 
Proc. Staff Meet., Mayo Clin., 13: 74-80, 1938; 
753-764, 1938; 14: 497-502, 1939; and J.4.M.A., 
113: 383-390, 1939. 

371 Commonwealth 


Science, 


Avenue. 


DIADERMIC DRINKING OF WATER 


Leo I. Hatray, M.D.., 


Fort Blackmore, Virginia. 


Since the beginning of the second world war a 
great number of ships has been torpedoed and sunk 
by submarines. This indiscriminate sinking of ships 
continues and both passengers and crew members of 
the sunken ships which have survived the injuries 
caused by explosion of the submarine torpedoes are 
forced to continue their travel in open boats. The 
inadequate supply of drinking water in almost all of 
these emergencies has now become an urgent problem 
requiring practical solution. It is the problem of 
hundreds of people drifting around for days and 
even weeks in an open boat in the endless spaces. of 
the oceans with very little drinking water at their 
disposal to quench their thirst and with immense 
quantities of sea water surrounding them that can- 
not be drunk, because drinking it tends to increase 
the torturing sensation of thirst, nauseates them 
and causes them to vomit. This is due to the fact 


that sea water is a 2.7 per cent solution of NaCl, 
is accordingly highly hypertonic and therefore de- 
hydrating when taken by mouth. Great Britain was 
the first to be faced by this problem in this war 
and since the involvement of the United States, in the 
war this country is equally interested in a prac- 
tical solution of it. 

In Great Britain, Morley Roberts and George 
Wherry have suggested that the injection of sea 
water in the rectum would be of help in these emer- 
gencies. This possibility was discussed by the British 
Medical Jourral. A leading British physiologist 
whose name was withheld by the B. M. J., in reply- 
ing to the Journal’s query, stated that rectal in- 
jection of sea water would be a faulty transaction 
for the thirsty person, because the hypertonic solu- 
tion would withdraw fluid from the body and in 


this way cause a further dehydration. The’ question 
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of rectal administration of sea water has not yet 
been put to a practical test, and the extremely impor- 
tant problem of drinking water for survivors of 
wrecked ships is at the present time still awaiting 
solution. 

As it seems to me a practical solution of this prob- 
lem could be obtained by the evaluation of the old 
experience that water can be drunk by way of the 
skin. In spite of the fact that this has been known 
since centuries or maybe thousands of years, there 
can be no doubt at all that it has been entirely 
forgotten and nowadays very little can be found in 
the textbooks indicating the possibility of combating 
dehydration through immersion of the dehydrated 
patient in a tub of water. There is nothing sim- 
pler, then, when a case of dehydration, e.g., due 
to infantile diarrhea, has to be treated in the country 
practice. Subcutaneous infusion of normal saline 
is too complicated a matter to be done in the wilder- 
ness of a roadless country! The first to call my 
attention to the possibility of drinking water through 
the skin was the late Professor Schoenenberger, of 
the Berlin (Germany) Hydrotherapeutic Institute. 
Claiming it to be a very old experience, Schoenen- 
berger stated that thirst can be quenched almost im- 
mediately, when the thirsty person is immersed in 
a tub of water. My own experiences seem to cor- 


roborate this statement. Osmosis does not seem 


to explain this phenomenon: psychotic patients 
do net usually become hydremic when kept 8-16 
The skin of 


brates and lower vertebrates such as fish and am- 


hours in a continuous bath. averte- 
phibia is said to be able to absorb water and elec- 
trolytes. Osmosis was found to play an important 
function in frogs but this purely physical behavior 
such as diffusion and the membrane function has 
practically disappeared in the philogeny. Neither 
can osmosis alone explain the fact that the juices 
of the plankton which are small sea animals are 
relatively fresh water. These microscopic sea 
animals are continuously surrounded by hypertonic 
sea water; nevertheless, they do not seem to die 
on dehydration or salt poisoning. ‘They have been 


recommended as a fresh water source for ship 
wrecked. 

Survivors of a wrecked ship use to develop a 
great deal of ingenuity in their attempts to solve 
the drinking water problem. One of the sources 
for fresh water at sea is rain water, which the sur- 


vivors try to collect. According to Robert Trumbull, 
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of the New York Times, 3 men of the U. S. Pacific 
Fleet, while forced to sail 1,000 miles in a rubber 
life raft 8 feet by 4 overall, were trying to obtain 
drinking water in the following way: the method 
of catching rain water was for one man to hold out 
an oar pocket of the raft to make a receptacle 20 
inches by 8; the other 2 would hold the rags made 
cut of their drawers until they were soaked then 
wring them out. ‘We all had a good drink’’, said 
Well, it looks like they could 


have saved some of their rain water by realizing 


one of the survivors. 


that rain water pouring down on their skin all over 
the body is being absorbed by the thirsty skin. 

In most of the cases the survivors are not for- 
tunate enough to have rain water pouring down 
upon them either to be caught into the drawers or 
to be drunk through the skin. So, according to the 
New Vork Times (U. P.) report of March 24, 1942, 
a 17-year-old boy, the sole survivor of a tanker 
crew of 33, watched the last 10 die of thirst in the 
life boat. According to the sole survivor, ““‘We hung 
on to a capsized boat until the next morning when we 
righted it, but we had lost all our drinking water.” 
The 10 survivors in the boat drifted for 21 days 
afterwards and the 17-year-old boy was the sole 
survivor to be rescued alive. As he stated, one 
man’s final request was to be dropped in the sea 
with his mouth open—so he could get all he wanted 
to drink. 

Taking it for granted that fresh water can be 
drunk through the skin, the question now arises, 
whether sea water which, as stated, is a 2.7 per cent 
solution of sodium chloride in water, can be made 
usable to quench the thirst, i.e., whether sea water 
when brought in contact with the skin would result 
into a selective absorption of water without incor- 
poration of the sodium chloride dissolved in it. 

Let’s begin with the antithesis: drinking sea water 
through the skin would cause dehydration. Proof, 
a sailor has told me that after swimming one mile 
in the sea he was thirsty, and had to drink fresh 
Roddins, 
the editor of the Naval Bulletin, this question has 


been put by the Navy to Dr. Olmsted of the Physio- 


water. According to Captain Louis H. 


logy Department of the University of California 
Medical School, who stated that, “It is not the 
amount of water to keep a person alive which is of 
importance, but we have to keep away the amount 
of salt which may be sufficient to cause poisoning.” 
This means dehydration on the grounds that the loss 








498 


by osmosis would produce depletion or withdrawal 
of fluids from the tissues. 

Now the thesis: drinking sea water through the 
skin would not cause dehydration. The 17-year-old 
boy, as reported by the New York Times, hung on 
the capsized boat all night long, and was rescued 
3 weeks later alive. Osmosis would have caused 
a dehydration in a considerably shorter time than 
the immersion in sea water for the duration of one 
night. Osmosis would not explain the fresh water 
body fluids of the plankton animals. According 
to Fantus, in normal human skin the only layer of 
living cells through which substances may be ab- 
sorbed with any degree of ease is the lining of the 
sebaceous glands; and due to the fact that these 
glands are filled with fat, lipophile, fat soluble 
or fat solvent substances can penetrate into or 
through them; hydrophile bodies only when pre- 
sented in a fatty medium. Nonvolatile, hydrophile 
bodies in aqueous solution are practically not ab- 
sorbed from the unbroken skin. Now, sea water is 
a solution of the hydrophile, nonvolatile body, so- 
dium chloride, in water and accordingly the sodium 
chloride of the sea water should not immediately 
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be absorbed by the unbroken skin, which would ex- 
plain why the 17-year-old boy was able to remain 
all night long in sea water without being dehydrated 
and die with salt poisoning. 

The synthesis accordingly, would be: sea water 
can be drunk through the unbroken skin of a thirsty 
person. The skin of a thirsty person when im- 
mersed into sea water would immediately absorb 
the water and for some time be able to discard the 
sodium chloride dissolved in it. 

The following conclusions appear reasonable: 

(1) Fresh water can be drunk through the dehy- 
drated skin. (2) A survivor of a wrecked ship may 
be able to quench the thirst by immersing the body 
in sea water, which would result in absorption of 
the water without immediate incorporation of the 
sodium chloride contained in it. 
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CASE REPORT OF MATERNAL DEATH 





MATERNAL HEALTH COMMITTEE 
MEDICAL SOCIETY OF VIRGINIA 


The patient, a twenty-five year old colored primi- 
para, first visited a physician during the third month 
of pregnancy but failed to return for additional pre- 
natal care. When near term she complained to her 
family that she hadn’t felt well for a few days. On 
the afternoon of April 11th, when the family re- 
turned home, the patient was found on the floor 
comatose and having convulsions. A midwife and 
physician were called and the patient was referred 
to a hospital as soon as possible. 

She was admitted to a hospital comatose and still 
having convulsions. Blood pressure 124/90. Exam- 
ination showed a term pregnancy not in labor. She 
was given 20 cc. of 20 per cent Magnesium Sulphate 
intravenously, digitalis gr. 6, and nembutal gr. 3. 
The patient was not even put in bed, but was taken 
directly to the operating room where a Cesarean sec- 
tion was done under spinal anesthesia. She was de- 
livered of full term twins, one alive and one stillborn. 
She died on the operating table about fifteen minutes 


after completion of the operation. Autopsy was not 
performed. 
COMMENT 

This has been classified as a preventable obstetri- 
cal death. The factors which justify this classifica- 
tion are an absence of adequate prenatal care and 
the failure to employ an approved method of therapy 
in the treatment of eclampsia. 

This patient after admission to the hospital was 
treated by the old radical method of immediate de- 
livery. The radical method of treatment in eclampsia 
went out of vogue at the end of the first World War. 
The highest death rates in eclampsia have been in 
those delivered immediately whether by accouche- 
ment forcé or Cesarean section. These operative 
procedures carry a considerable risk of their own, 
even when done on essentially normal patients and 
when carried out on a seriously ill eclamptic patient, 
who is an extremely poor operative risk for any pro- 
cedure, the mortality is extremely high. Occasionally 
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an abdominal delivery may have to be done on an 
eclamptic patient for some other indication, but it is 
always done in spite of eclampsia and never because 
of eclampsia. Even then a period of medical therapy 
is usually possible before the operative procedure 
has'to be carried out. One member of the Committee 
made the following comment—‘Eclampsia-Cesarean 
Section-Spinal Anesthesia, a combination that would 
have given DeLee a fit.” It should, however, be 
pointed out that the eclamptic patient stands inhala- 
tion anesthesia poorly, and any other type of anes- 
thesia is better than inhalation anesthesia in eclamp- 
sia. 

Conservative treatment would have offered this 
individual a much better chance of survival. Seda- 
tion with morphine, magnesium sulphate, barbituric 
acid derivatives or paraldehyde, hypertonic glucose 
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solutions intravenously, digitalization when there are 
evidences of beginning myocardial failure, aspira- 
tion of secretions from the pharynx, and oxygen 
administration are the essential principles at present 
in the conservative or medical treatment ef eclampsia. 
Delivery of the child by the simplest methods and 
with as little disturbance to the patient as possible 
is usually conducive of the best results. If after a 
reasonable trial of medical treatment, the condition 
does not improve and it is felt that labor must be 
induced, this is most simply accomplished by rupture 
of the membranes. 


In view of the absence of prenatal care and be- 
cause of the failure to employ an approved conserva- 
tive method of treatment it is felt that this should 


be considered a preventable death. 





MENTAL HYGIENE ACTIVITIES 


Mental Hygiene at Work 


On Saturday afternoon, July 18, the Mental Hy- 
giene Society of Virginia held a most interesting 
and instructive meeting in Marion. Dr. Joseph R. 
Blalock, Superintendent of the Southwestern State 
Hospital, and Dr. Joseph E. Barrett were hosts to 
about 150 persons, made up of physicians, nurses, 
social workers, educators, clergymen, and many 
others. The meeting was held in the new and at- 
tractive auditorium and recreation building recently 
completed for the Southwestern State Hospital. 

This was the first meeting of the Society in south- 
west Virginia and, judging from the attention and 
interest shown by those present, it will not be the last. 

Dr. Frank H. Redwood, President of the Society, 
was unable to be present, so Dr. David C. Wilson, 
that very active and helpful past president, presided. 
In brief, the program which was carried out in its 
entirety was as follows: 

THEME: “Mental Hygiene at Work”. 

ApprEss: “A Historical Resume of the Mental 
Hygiene Society of Virginia, Its Purpose and 
Program”—F. W. Gwaltney, Executive Sec- 
retary of the Society and of the State Hospital 
Board, Richmond. 

Appress: “Growing Interest in Mental Hygiene”’ 
—Dr. R. W. Garnett, Director of Public Wel- 
fare, Danville. 

ApprEss: “Adult Attitudes During Wartime”—Dr. 





David C. Wilson, Professor of Psychiatry, Uni- 
versity of Virginia Medical School, Charlottes- 
ville. 

Appress: “A New Method of Preventive Psy- 
chiatry in Public Schools”—Dr. M. A. Tarumi- 
anz, Director of Mental Hygiene Clinics, State 
of Delaware, and Superintendent of the Dela- 
ware State Hospital. 

DiscussaANT: Dr. Joseph E. Barrett, State Su- 
pervisor of Out-Patient Clinics and Clinical 
Director of the Southwestern State Hospital, 
led the discussion on all of the papers. A num- 
ber of those present participated freely. 

The Society was most fortunate in securing the 
services of Dr. Tarumianz. His subject was devel- 
oped and presented around three main thoughts: 

Ist: “What effect will a total war have on the 
individual ?” 

2nd: “How can we educate and train our children 
so that they will meet any problem which might 
arise without conflict?” 

3rd: “How will we maintain and even improve 
the standards of our Mental Hygiene Clinics 
and our Hospitals for the care of the mentally 
ill during the period of international stress?” 

As to the first, Dr. Tarumianz stated that from the 
experience in the first World War no severe increases 
may be expected in the incidence of mental disease 
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during the period of actual hostilities. This, he 
says, occurs “when the acquired and more civilized 
aspects of life are threatened, rather than when the 
more primitive factors of life are involved. Thus 20 
years ago the greatest increase in mental disease oc- 
curred during the period of economic readjustment 
after hostilities had ceased.” He gave as a recent 
example the experiences in Spain, which seem to 
clearly demonstrate that the individual was far more 
disturbed over whether he and his family might 
starve from lack of food, or be ruined economically, 
than in the possibility that he or his family might 
be killed or wounded during bombardment, or that 
he might be called to serve at the front. 

The first problem led very naturally into the sec- 
ond because of the natural and inevitable effect of 
all of this upon the children and young people. Dr. 
Tarumianz stated that, from his experience in Dela- 
ware with a most highly developed system of mental 
hygiene clinics, children must be taught to over- 
come adverse personality traits and strengthen de- 
sirable ones if maladjustment is to be avoided. He 
further says “that he was convinced that if we are 
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to carry on preventive work efficiently the laws of 
Mental Hygiene must be taught to children begin- 
ning not later than the 7th grade, and that to carry 
out such a program the educators must be brought 
into closer cooperation with the psychiatrist. At the 
present time almost all schools give instructions in 
regard to physical health, public safety, and dental 
hygiene, and there seems to be no reason why mental 
hygiene should not also take its place in the school 
system.” This has been undertaken in Delaware and 
more will be heard about it later. 

As to the third, this is a most pertinent and urgent 
question and one that every interested person and 
Mental Hygienist should be giving serious concern. 
The experience during and after the last war was 
tragic. Steps should be taken now to prevent this 
tragedy from recurring in Virginia mental institu- 
tions, and plans should be made to inaugurate a 
system of mental clinics as soon after the war as 
may be possible. 


F. W. GwaLtney, Executive Secretary, 


Mental Hygiene Society of Virginia. 





CURRENT INFORMATION ON SYPHILIS 


Sponsored by 
THE COMMITTEE ON SYPHILIS CONTROL 
MeEpICAL SOCIETY OF VIRGINIA 


Laboratory Diagnosis of Syphilis—Part II 
SEROLOGICAL EXAMINATIONS 

The proper collection and handling of blood 
specimens for serologic examination cannot be too 
strongly emphasized. 

It is desirable that specimens of blood be ob- 
tained from the patient before the ingestion of food 
for the day, or at least three hours after the last 
meal, the theoretical ground for this stipulation 
being the presence of excess lipoid in the blood 
after meals. This renders the serum slightly cloudy, 
reducing the accuracy with which the test can be 
read, and some think it predisposed toward false 
positive reactions. Craig and Nichols have shown 
that the ingestion of alcoholic beverages within 24 
a blood specimen, may inhibit a 
resulting in a negative test. If 
blood is not aseptically drawn, bacterial contamina- 
tion is occasionally responsible for false positive 
reactions. However, the degree of contamination and 


hours of securing 
positive reaction, 


delay must be considerable, so the danger of this 
factor is not great. 

The importance of serologic tests as an aid in 
the diagnosis and treatment of syphilis cannot b- 
over estimated, but of almost equal importance is the 
It is the duty of the 
physician to correlate the laboratory report with 


intelligent interpretation. 


his history and clinical findings in arriving at a 
diagnosis, or as to the significance of the test dur- 
ing treatment. 
are numerous sources of error, beginning with a pos- 
sible improper labeling at the source and in the lab- 
oratory due to handling of many specimens. Also 
there are inherent errors in the technique of the sev- 


The test is not infallible, for there 


eral Wassermanns and precipitation tests. Treatment 
should never be started on the basis of a single un- 
supported positive test because of the obvious haz- 
ards. On the other hand, it is indefensible to delay 
treatment of a patient with a positive darkfield 
until the return of a serologic test, because the diag- 
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nosis of syphilis does not depend on the latter. 
Assuming that technical error has been excluded, 
what construction can be placed on a persistently 
positive reaction in an untreated patient? 
There is not the slightest doubt that the older 
Wassermann procedures, also the modernized sero- 
How- 


ever, in the decade immediately following the de- 


logic tests produced non-specific positives. 


velopment of the Wassermann, all sorts of condi- 
tions and diseases were reported as disposing to 
positive reactions in the absence of syphilitic infec- 
tion. 
credited by carefully controlled studies, but their 


The earlier reports have largely been dis- 


point of view has been perpetuated by frequent repe- 
tition. Stokes lists eight conditions that cause non- 
specific positives; namely, yaws, recurrent fever, 
trypanosomiasis, spotted fever, lepra, scarlet fever, 
ulcus tropicum, endocarditis, mononucleosis, septi- 
cemia and malaria. Those causing occasional false 
positives are further stated to be: ulcus molle with 
buboes, lupus erythematosus acutus, leukemias, 
pernicious anemia, mycosis fungoides, certain skin 
tuberculosis, and anesthesia. Numerous other skin 
diseases and pregnancy are listed as disputed causes. 

Moore states that there is not the slightest evi- 
dence that tuberculosis, pregnancy, diabetes or ether 
anesthesia cause the appearance of positive reactions 
He further 


comments that jaundice, hyperpyrexia, and hemor- 


in the absence of syphilitic infection. 


rhagic diseases have not been proven conclusively to 
cause false reactions, and if they do occur they are 
uncommon. 

In general, excluding tropical diseases, a persis- 
tent positive reaction may be considered as satis- 
factory evidence of syphilitic infection. 

Wassermann fastness, or a persistently positive 
Wassermann may be described in early syphilis as 
the failure of a serologic test to reverse to a negative 
within a period of twelve months, under adequate 
antisyphilitic treatment. In latent syphilis the time 
interval is lengthened to 24 months or the approxi- 
mate time required to administer 40 arsphenamine 
and 40 heavy metal. 

The degree of positivity and the length of time 
a serologic test may remain positive or partially 
positive, depends upon the sensitivity of the test 
as well as upon the amount of patient’s serum used, 
in the several laboratories. 

The study of the Clinical Cooperative Group 
shows that Wassermann fastness in early syphilis 
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is largely due to the system of treatment employed. 
It occurs less frequently when continuous treatment 
is employed, and the greatest when the intensive 
intermittent scheme is used. 

In a patient with early syphilis, failure of the 
serologic test to reverse in six months of continuous 
treatment strongly suggests the possibility of asymp- 
tomatic neurosyphilis. However, should the spinal 
fluid be normal on examination, the majority of the 
fixed reactions will become negative in one vear 
of continuous therapy. 

Wassermann fastness in late syphilis causes much 
concern and in some cases results in overtreatment. 
Studies on this question by Stokes showed that 
the majority of cases had definite syphilitic lesions 
present; in the order of frequency, affecting the cen- 
tral nervous system, the cardiovascular apparatus, 
and bones. Next in frequency, is a considerable 
group of patients with late congenital syphilis. 

If the apparent cause of the persistently positive 
blood test is any of those mentioned, the proper 
treatment to be instituted in the treatment of these 
conditions and no attention whatever need be paid 
to the question of ultimate reversal of the serologic 
test. Treatment does not aim at a negative reaction 
but rather to relieve symptoms, prevent clinical 
progression and prolong life. 

Conflicting serologic reports constitute a perplex- 
ing problem, and one frequently encountered at the 
present time, when most laboratories do at least 
two types of tests, and when the sensitivity of a test 
in two different laboratories varies within such 
wide limits. 

The intra-laboratory check of the Wassermann 
reaction by one of the precipitation tests is not based 
entirely on a desire to utilize two tests of varying 
sensitivity. On the contrary it is based on the facts 
that some syphilitic sera containing an excess of 
native amboceptor will give a false negative result. 
or due to mild bacterial contamination or to the 
presence of unknown substances, an anticomplemen- 
tary result, with the Wassermann reaction; and that 
both these sources of error are obviated in the pre- 
cipitation test. 

In general, conflicting serological findings may be 
considered to have the same significance as a single 
doubtful report. Subsequently, a more careful his- 
tory frequently elicits a definite history of syphilitic 
infection without The tests 
should be repeated a number of times if necessary, 


with or treatment. 
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until the possibility of doubt can be eliminated. 
The provocative Wassermann is sometimes of 
value ‘in diagnosis if there is a doubtful reaction 
and when a lesion is thought to be syphilitic and 
the Wassermann is negative. A decision can some- 
times be made by observing the effect on the blood 
Wassermann of a single injection of 0.3 gram ars- 
The 
blood Wassermann should be quantitatively titered 
at the time of the injection and every other day there- 
The test is positive if 


phenamine or 0.6 gram _ neoarsphenamine. 


after for fourteen days. 
reagin appears in a previously negative blood, or if 
it increases sharply in amount in a blood previously 
doubtful or positive. 
it occurs at all, begins about the third day and 
reaches its maximum about the tenth day, subse- 


The increase of reagin, if 


quently subsiding. 


Public Health Statistics 


I. C. Ricoin, M. D., 
State Health Commissioner of Virginia 





The report of the Bureau of Communicable 
Diseases of the State Department of Health for July 
1942, compared with the same month in 1941, and 
for the period of January through July 1942, com- 
pared with the same period in 1941 follows: 


Jan.- Jan.- 

July July July July 

1942 1941 1942 1941 

Typhoid and Paratyphoid Fever 25 26 100 97 
Diarrhea and Dysentery___ 1,170 964 2,083 1,633 
Measles serene eee _ 125 911 4,749 33,465 
Scarlet Fever _____ — 30 26 739 908 
Diphtheria _________ ‘ 22 13 236 226 
Poliomyelitis _- tai S cacl 5 10 13 22 
Meningitis ________ Stale 12 2 119 67 
Undulant Fever _--_--______- 3 0 16 7 
Rocky Mountain Spotted Fever 13 6 27 15 
Co, a eee 4 0 27 19 


THE OLDER PHYSICIAN’s RESPONSIBILITY 

Since the attack on Pearl Harbor, increasing num- 
bers of Virginia pyhsicians have entered the armed 
services. This situation has resulted in greatly 
diminishing the availability of professional care and 
advice in many areas of the State. 

Physicians who have served their communities 
faithfully and who, by force of years, have let the 
younger man shoulder most of the responsibilities, 
again will likely be required to engage actively in 
the practice of medicine. 
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These physicians not only will be called upon to 
carry out the procedures necessary for the treatment 
of illness, but to prevent illnesses from occurring. 
This lattér phase of the situation is one of the most 
important problems to be faced. The great indus- 
trial war effort geared to maximum output has pooled 
many thousands of workers. These workers have 
been drawn not only from every community in Vir- 
ginia but from surrounding States, many far distant. 
A number of the areas outside the State do not have 
as comprehensive public health regulations as does 
Virginia; in other areas, such regulations have been 
adopted somewhat recently. Consequently many 
adults never have been vaccinated against smallpox, 
as pre-school vaccination was not required. One ex- 
posure to an active case of smallpox could incapaci- 
tate hundreds of industrial workers. Moreover, there 
is no assurance that this disease would continue to 
manifest itself in a mild form. 


It is the physician’s duty to urge vaccination and 
properly vaccinate those who do not exhibit a recent 
scar. Fresh, properly refrigerated vaccine should be 
used, the multiple pressure method should be em- 
ployed, and of course no shield or dressing should 
be applied to the vaccinated area. 


This same migration of workers has forced their 
families to accompany them, many of whom live in 
congested areas and under poor hygienic conditions. 
Rural babies anld children formerly in contact only 
with family members now are living in crowded 
quarters and mingle with many strangers daily. The 
possibility of such children contracting diphtheria 
in this way has been increased greatly. 


Children can be protected against diphtheria be- 
fore exposure by actively immunizing against the 
disease with diphtheria toxoid. At six months of age 
two 1 cc. doses of alum precipitated toxoid given a 
month apart and another injection before entering 
school will protect a child in a great majority of 
instances. For children who have been actually ex- 
posed to the disease, passive immunization may be 
resorted to. As is well known, this calls for the in- 
jection of diphtheria antitoxin. When the child can 
be seen daily by the physician the use of antitoxin 
may be deferred until needed. This precaution will 
prevent many persons becoming sensitive to serum. 

The proper administration of these two principles 
of immunization should greatly reduce the risk we 
face this coming year. , 
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Military Medicine 


Virginia Doctors in Service 
Supplement 1 
In our effort to have on record the names of all which have been omitted that they may be listed in 
Virginia doctors in the medical corps of the various the next Supplement. 


branches of the Services, we give below the first sup- Names are listed alphabetically with home ad- 
plement to the list in the July Monruiy. It will dresses. Rank and service are not indicated as this 


be appreciated if any reader will advise of names _ information is incomplete. 


MEMBERS OF MEDICAL SOCIETY OF VIRGINIA 


Dr. W. Linwood Ball, Richmond. Dr. Herbert C. Jones, Petersburg. 

Dr. W. Allen Barker, Roanoke. Dr. Edwin L. Kendig, Richmond. 

Dr. Lee Scott Barksdale, Hopewell. Dr. Prentice Kinser, Danville. 

Dr. Staige D. Blackford, University. Dr. Theodore Kohn, Richmond. 

Dr. George S. Bourne, Roanoke. Dr. Louis S. Leo, Norfolk. 

Dr. Wilbur M. Bowman, Petersburg. Dr. Bernard Lidman, Norfolk. 

Dr. Charles M. Caravati, Richmond. Dr. Luther B. Lowe, Crows Landing, Calif. 
Dr. John C. Crawford, Norfolk. Dr. William M. Lueders, Jr., Staunton. 
Dr. Hal Davis, Roanoke. Dr. John O. McNeel, University. 

Dr. E. C. Drasch, University. Dr. Charlie F. Manges, Blacksburg. 
Dr. Patrick H. Drewry, Richmond. Dr. Rees Morgan, Roanoke. 

Dr. Charles A. Easley, Jr., Danville. Dr. Sigmund Newman, Vienna. 

Dr. W. J. Ellis, Covington. Dr. I. M. Nuckols, Mt. Sidney. 

Dr. Edmund M. Ellerson, Staunton. Dr. Boyd H. Payne, Staunton. 

Dr. Herman Farber, Richmond. Dr. Thomas B, Payne, Fredericksburg. 
Dr. Frederick O. Fay, Norfolk. Dr. H. M. Price, Martinsville. 

Dr. Burton E. Field, Richmond. Dr. William V. Rucker, Bedford. 

Dr. G. Slaughter Fitz-Hugh, Charlottesville. Dr. Robert R. Rudolph, Roanoke. 

Dr. Harry M. Frieden, Norfolk. *Dr. E. Bowie Shepherd, Richmond. 
Dr. C. F. Gaylord, Staunton. Dr. Reynold C. Siersema, Richmond. 
Dr. Thomas A. Gibson, Winchester Dr. William L. Sibley, Roanoke. 

Dr. E. S. Groseclose, Lynchburg. Dr. Leo Solet, Arlington. 

Dr. John R. Hamilton, Nassawadox. Dr. Harry B. Stone, Jr., Roanoke. 

Dr. Walter G. Hardy, Bedford. Dr. David B. Stuart, Roanoke. 

Dr. William R. Hill, Richmond. Dr. Girard V. Thompson, Chatham. 
Dr. H. B. Holsinger, Farmville. Dr. Glenn L. Walker, Richmond. 

Dr. Louis A. Houff, Clifton Forge. Dr. B. K. Weems, Waynesboro. 

Dr. H. G. Hudnall, Covington. Dr. Edward H. Williams, Richmond. 
Dr. John O. Hurt, Roanoke. Dr. Fletcher J. Wright, Jr., Petersburg. 
Dr. H. Bryan Hutt, Alexandria. Dr. Harry Blair Yeatts, Danville. 


Non-MEMBERS 


Dr. Homer Bartley, Roanoke. Dr. J. Richmond Low, University. 

Dr. John G. Coleman, University. Dr. John Rogers Mapp, University. 

Dr. James W. Culbertson, University. Dr. James C. Martin, Martinsville. 

Dr. Leon R. Culbertson, University. Dr. Henry W. Mayo, Jr., University. 
Dr. V. C. Daniels, Boydton. Dr. John Richard Morris, Jr., University. 
Dr. Robert G. Dunn, Richmond. Dr. Thomas W. Murrell, Jr., Richmond. 
Dr, W. D. R. Driscolle, Richmond. Dr. Joseph C. Parker, Richmond. 

Dr. Robert R. Gatling, Norfolk. Dr. Albert G. Roode, Bedford. 

Dr. Albert R. Gillespie, Tazewell. Dr. S. L. Rucker, Moneta. 

Dr. Kenneth B. Grim, University. Dr. Edwin W. Shearburn, University. 
Dr. John L. Guerrant, University. Dr. John Edgar Stevens, Richmond. 

Dr. Beverly D. Hairfield, University. Dr. W. Norman Thornton, University. 
Dr. Leo E. Hayes, Richmond. Dr. W. Edgar Waddell, Lexington. 

Dr. William Russell Jones, Jr., Richmond. Dr. H. B. Webb, Waynesboro. 


Dr. Charles Briel Keppler, Richmond. *Previously listed in error as Colony. 
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PROGRAM 


(PRELIMINARY) 


MEDICAL SOCIETY OF VIRGINIA 
October 5, 6 and 7, 1942 


Roanoke, Virginia 


Headquarters—HotEet ROANOKE 
(All sessions in Hotel) 


BUSINESS SESSIONS 
Monday, October 5 
10:30 A.M. 
Registration 
11:00 A.M. 
Councit—Parlor 224 
2:30 P.M. 


Houser oF DELEGATES—Parlors A, B, C, and D 





Tuesday, October 6 
House or DELEGATES—Time and place to be 
announced 


SCIENTIFIC SESSIONS 
Monday, October 5 


8:00 P.M. 
GENERAL SESSION 


Ballroom 

Call to Order—W. L. Powe.tt, M.D., General 
Chairman, Committee on Arrangements 

Invocation—ReEv. A. H. HoLLINcswortH 

Announcements 

Introduction of President 

President’s Address— The Year’s Activities — 
RosHIER W. MILLER, M.D., Richmond 

Memorial Hour—J. BoLtiinc Jones, M.D., Peters- 
burg, Chairman, Membership Committee 

Address—Invited Guest, JAMES E. PAULLIN, M.D., 
Atlanta, Georgia, Professor, Clinical Medicine, 
Emory University; Member, Federal Procure- 
ment and Assignment Board; President, Ameri- 
can College of Physicians; President-Elect, 
American Medical Association 


Tuesday, October 6 


9:30 A.M. 
SECTION MEETINGS 
Section A—Ballroom 


Some of the Do’s and Don’t’s in the Treatment of 
Fractures, with Special Reference to the Rural 
Practitioners Whose Burdens and Responsibili- 
ties Will Be Increased by the National Emer- 
gency—T. JEFFERSON HucGuHeEs, M.D., Roanoke 
The difficulty in securing services of orthopedists due to 

Army service; emergency treatment; preparation for and 

proper transportation of patient to hospital; methods of re- 

duction, treatment. 

Discussion—BERNARD H. Kyte, M.D., Lynch- 
burg 


Leukorrhea, Its Cause and Treatment—WILLIAM 
Bickers, M.D., Richmond 


A new classification and a new approach to therapy of 
leukorrhea, illustrated by Lantern Slides. 


Discussion—M. P. Rucker, M.D., Richmond 


The Clinical Significance of the Serum Proteins— 
BENJAMIN M. Kacan, M.D., Richmond 


The practical significance of serum protein concentration 
from standpoint of physiology, differential diagnosis, prog- 
nosis, and treatment; report based on seven years study of 
this subject. 

Discussion—SAMUEL A. ANDERSON, M.D., Rich- 


mond 


Acute Cirrhosis of the Liver—T. Dewey Davis, 
M.D., Richmond 


The purpose of this paper is to emphasize the occurrence 
of acute changes in the liver often associated with the ex- 
cessive use of alcohol and to outline a program of treat- 
ment which gives good results. 


Discussion—BLANTON P. SEWARD, M.D., Roa- 
noke 
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The Eyes as Portals of Entry for Certain Airborne 
K. D. Graves, M.D., 





Infectious Diseases 


Roanoke 


Because of the location of the eyes and the ready pas- 
sage of matter from the eyes through the lachrymal ducts, 
they play an important part in transmitting droplet and 
airborne infections. 


Discussion—FrRED E. HAMLIN, M.D., Roanoke 


Rheumatic Fever and Rheumatic Heart Disease in 
Virginia—Paut D. Camp, M.D., and LoutsE 
F. Gatvin, M.D., Richmond 


Discussion—J. Epw1~ Woop, Jr., Charlottesville 


9:30 A.M. 
Section B—Parlors A, B, C, and D 
Hypertensive Arterial Disease—Ernest L. CopLey, 
M.D., Richmond 


Hypertensive arterial disease occurs in all ages. It is en- 
countered in college freshmen and its incidence increases 
. with age. It was the underlying cause of myocardial failure 
yt and death in nearly fifty per cent in a group of cardiac 
deaths studied. One hundred cases under treatment are 

il analyzed. 


I- Discussion — J. Morrison HutcHeson, M.D., 
a Richmond 


to A Further Report on the Use of Radium in the Be- 

1d . * o,° . ° - P ‘ 

“" nign Conditions Causing Uterine Bleeding— 
W. Lownpes Pepte, M.D., Richmond. 


The limitation for the use of any form of irradiation must 
be clearly understood. Selection of cases requires thorough 
and painstaking examination. If certain rules are followed 
and proper technique employed, excellent results with few 
complications may be expected. 


Discussion—ALFRED P. JONES, M.D., Roanoke 


Further Experience with Tubal Division in Sal- 
pingitis—Puitip JAcosson, M.D,. Petersburg 
Division of the fallopian tubes is superior to removal in 

those cases of salpingitis which come to operation as the 

‘ endocrine system is left intact. Experience with average, 


severe and reoperated cases is cited. 


Discussion—Pavut Davis, M.D., Roanoke 


f The Clinical Manifestations of Colitis and Its Treat- 
ment—Linwoop D. Keyser, M.D., Roanoke 
Pathologic types of colonic inflammation are given, with 


their symptoms and clinical course. This includes also a 
discussion of medical and surgical treatment. 


Discussion— 


Benign and Malignant Lesions of the Urachus—- 
M. L. Dreyruss, M.D., Clifton Forge 


Evolution and involution of the urachus are discussed. 
Benign and malignant lesions are described and illustrative 
cases are presented. Accompanied by lantern slides. 


Discussion—A. I. Dopson, M.D., Richmond 
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Surgical Treatment of Orbital Tumors—CLAuDE C. 
CoLEMAN, M.D., Richmond 
Tumors that encroach upon the orbit are rather frequent 
lesions in a neurosurgical clinic. These orbital tumors fre- 
quently have an intracranial origin and affect the orbit 
secondarily, causing exophthalmus. The main cause of 
this paper is to emphasize a method of approach in the 
surgical treatment of these tumors. Cases are reported, 
illustrating the surgical procedure, types of tumor and re- 
sults 


Tuesday, October 6 
2:30 P.M. 


GENERAL SESSION 


Ballroom 


Treatment of the Mental Diseases Related to the 
Involutional Period—Davin C. Witson, M.D., 
Charlottesville. 

Statement of result obtained in cases diagnosed as Involu- 
tional Melancholia, with discussion of nature of this disorder. 


Differentiation from other affective disorders. Special at- 
tention to use of shock therapy in depressions of aged. 


Discussion—-BEVERLEY R. Tucker, M.D., Rich- 


mond 


Address—Amebic Dysentery—Invited Guest, JUL- 
IAN M. Rurrin, M.D., Durham, North Caro- 
lina, Professor of Medicine, Duke University, 
Medical School 


Lacquer Dermatitis—WaARREN T. VAUGHAN, M.D., 
Richmond 


furniture lacquer, 
ivy. Koda- 


Allergic dermatitis due to nail polish, 
and similar causes. Relationship to poison 
chrome illustrations. 


Discussion — \WYNDHAM B. BLaAnton, M.D., 


Richmond 


Cardio - Diaphragmatic Syndrome — WILLIAM B. 
Porter, M.D., Richmond 

The study is concerned with diaphragmatic lesions and 

abnormal function of the diaphragm accompanied by symp- 


toms simulating angina pectoris. The differentiation of the 
symptoms from those of true heart disease is outlined. 


Discussion—Hvucu H. Trout, M.D., Roanoke 


Tuesday, October 6 
7:00 P.M. 


Banquet, Floor Show and Dancing in Ballroom 
(Subscription ) 


Wednesday, October 7 
9:30 A.M. 


GENERAL SESSION 
Ballroom 
Adams Stokes Syndrome as a Complication of Myo- 
Cardial Infarction: Report of Two Cases Re- 
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sulting from Different Underlying Mechanisms Report on Culture Work of Microscopically Nega- 
—JULIAN R. Beckwirtn, M.D., Clifton Forge. tive Sputum for Tubercle Bacilli for a Period 
Review of literature on this subject and discussion of of Eight Years—J. B. NICHOLLS, M.D.., and 
underlying pathological physiology. Two cases presented ; ‘ 
with illustrations showing electrocardiograms before and A. W. Bencston, M.D., Catawba Sanatorium 
after institution of therapy. . ; M é 
Discussion—J. Epw1x Woop, Jr., M.D., Char- Bilateral recuse Pneumothorax : the Treatment ‘ 
lottesville. of Pulmonary Tuberculosis— .. R. BROOME, re 
M.D., Catawba Sanatorium ee 
Address — Invited Guest, Ropert L. BENNETT?, lish 
M.D., Warm Springs, Georgia, Director, Post Special Luncheon Meetings and 
raduz ’sica nerapy, Georgi: 1 
Gi uduate School of Physical Therapy, Georgia Duseten, Oercher 6 Jul: 
Warm Springs Foundation 
1:00 P.M. 
The Physician’s Responsiility in Planned Parent- Azumi AssoctIaTION OF THE MEDICAL COLLEGE 1 
hood—H. HupNna.y Ware, M.D., Richmond OF VIRGINIA 4 
This is a brief report of the work in the Maternal Wel- T 7 . Te Ty— siness Sesci tha 
fare Clinic of the Medical College of Virginia, and discusses VIRGINIA ORTHOPEDIC SOCIETY Business Session tim 
the plan of selecting patients, and the contraceptives most WyRGINIA PEDIATRIC SOCIETY—Business Session 
frequently used. is “ y eee — ad 
; ; ‘ . ry NL ; ‘IETY—Business Sessi 
Discussion—T. J. W1LitaAMs, M.D., Charlottes- Vora Unotocican Soctery Business Session _ 
ville VIRGINIA SECTION, AMERICAN COLLEGE OF PHysI- of 
CIANS off 
Epidemiologic Studies in Syphilis—Lewis W. Mc- iiaeiiiiiias diets % a 
ednesda ctober t 
ILHANY, M.D., and DupLey C. Smirn, M.D., . C , “ y C 
: . Soc my “HES HYSICIANS OF IRGINIA—CLa- 
Charlottesville. OCIETY OF CHEST PHYSICIANS OF L - 
Gushitin ' 4 , ; tawba Sanatorium 
yphilis is more infectious during early or acute phases ar 
of the disease. Epidemiologic studies are not difficult and 
should be carried out by all physicians. Many early cases wl 
would thus be discovered, placed under treatment, and SCIENTIFIC EXHIBITS Ww 
thereby rendered non-infectious. F 
. 1C% 
Discussion — To be announced. na 
THomas W. MvurrExx, M.D., Richmond COMMERCIAL EXHIBITORS of 
R. D. KimprovucH, M.D., Norfolk Space No. ce 
- - . . , C. B. Fleet Company 2 
The Care of the Mentally Sick in a General Hos-  Gijliland Laboratories 3 16 
pital—R. FInLey Gayte, M.D., Richmond Eli Lilly Company 5 ne 
R- pr this sosgeutation . * sattine ie care of Peoples Drug Stores 6 de 
the early psychiatric problems of the General Hospital and 
discusses the types of patients admitted, therapy used, the Van Pelt & Brown 7 ‘ 
nursing care and results obtained. Camel Cigarettes 8&9 th 
Discussion—J. AsA SHIELD, M.D., Richmond Mead Johnson Company 10 th 
Ciba Pharmaceutical Products 12 
. . * D 
1:15 P.M. Valentine Meat Juice Company 13 
Borden Company 14 tk 
Luncheon—Catawba Sanatorium A. S. Aloe Company 15 E 
2:15 P.M. Powers & Anderson 16 
The Staff at Catawba Sanatorium has kindly ar- E- R. Squibb & Sons - : 17 - 
ranged this program in conjunction with the French, Kline & French Laboratories 18 : 
Society of Chest Physicians of Virginia. Liebel-Flarsheim Company 20 : 
va 7 : ae a a John Wyeth & Company 21 - 
» Effec sparinize ‘ a s- P ‘ 
he I fect of Hepa inization on Post Radiation ri inet Ghatiie Hier Ceerien 22 
sue Changes in the Lung: An Experimental Philip Morris and Company 3 : 
Report—F.Loyp Boys, M.D., Charlottesville. Ortho Products 24 o 
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Reports for 1942 Annual Session 
Medical Society of Virginia 


The Council 
Three meetings of the Council have been held since 
the last annual meeting of the Society—the regular win- 
ter meeting on January 8th, minutes of which are pub- 
lished in the February issue of the MONTHLY, pages 101 
and 102; and two special meetings—May 19th, page 393, 
July MonTHLY, and June 29th, page 460, August MONTHLY. 


Executive Secretary-Treasurer 

The fact that many members have entered the Services 
in the past six months has perhaps increased rather 
than diminished the detail work of this office. To the 
time of going to press with this report, we have been 
advised that 243 members and many Virginia doctors 
not connected with the Society are in the Medical Corps 
of some branch of the Service. It is the aim of this 
office to publish in the MoNTHLY the names of these doc- 
tors so as to have as complete a record as possible, and 
the help of all members is solicited to this end. 

Among those who have entered the Service and whose 
places had to be filled for a continuance of the work 
are Dr. Andrew D. Hart, councilor of the eighth district, 
who has been succeeded by Dr. H. B. Mulholland; Dr. 
Walter B. Martin, chairman of the Department of Clin- 
ical and Medical Education, whose place is being filled 
by Dr. J. W. Preston; and Dr. John Hundley, chairman 
of the Medical Economics Committee, who has been suc- 
ceeded by Dr. Guy Fisher. 

The membership now numbers 1,912, an increase of 
There have 


reinstatements; the 


16 over last year’s report. been added 79 
new and 5 
deaths, 18 dropped, and 18 resignations. 


There is no change in the number of component socie- 


members losses are 32 


ties. The forty-eight represent ninety-one counties and 
the city of Alexandria. 

Virginia had its full representation in the House of 
Delegates of the American Medical Association in June, 
the delegates being Dr. Walter B. Martin and Dr. J. M. 
Emmett, who served in place of Dr, Carrington Williams. 

The Society was invited to have its 1941 representatives 
at a special meeting of the U. S. Pharmacopoeial Con- 
vention, last Spring, and Dr. Harvey B. Haag attended, 
Drs. J. A. Waddell and H. W. Miller, the other dele- 
gates, being unable to go. 

This office was advised by Governor Darden of his 
re-appointment of the nine members of the State Board 
of Medical Examiners as recommended at the last House 
of Delegates. 

In addition to the committees listed on pages 727-8 of 
the December 1941 MonTHLy, the President appointed 
Dr. W. E. Bray of the University of Virginia as chair- 
man of a Committee to Make a Study of Clinical Labora- 
tories in Virginia, this being in accordance with a recom- 
mendation of the Committee on Syphilis Control, at the 
last annual meeting. 


The Society’s books will be audited at the end of the 
financial year (September 30th) and a detailed statement 
will be presented the Council at its first meeting. 

In spite of the additional responsibilities which have 
come to members during the past year, there has been an 
excellent spirit of cooperation. 

This report would not be complete without a word 
of commendation for the splendid work done by Dr. 
Hugh H. Trout, chairman of Procurement and Assign- 
ment of Medical Officers for the State of Virginia, for the 
able assistance given him by the councilors and other 
doctors asked to assist in this work, and the fine response 
of Virginia doctors. 

AGNES V. EDWARDS, 
Executive Secretary-Treasurer, 


Publication and Program 

This committee has held two meetings to discuss the 
policies of the publication of our official organ, the 
VIRGINIA MeEpIcAL MONTHLY, and to arrange the program 
for the Roanoke meeting. In our wish to maintain the 
high standard of the journal, we have from time to 
time published special articles which we felt should prove 
of unusual interest to the membership of the Society and 
we have continued the guest editorials, a feature started 
at the close of last year. 

At its winter meeting, the Council voted a special ap- 
propriation for the editor to arrange for securing and 
publishing all laws pertaining to the practice of medicine 
in Virginia, in accordance with a plan used by the Wis- 
consin Medical Journal in the publication of its “1942 
Blue Book”. 


such material but, owing to unforeseen circumstances, the 


A capable attorney was secured to prepare 
work has been delayed. It is our hope, however, that 
this work may be completed and published in the near 
future. 

As was to be expected, there was a reduction in the 
number of volunteer papers for this year’s program, but 
we believe those to be presented will provide much of 
interest. With the approval of the local committee of 
arrangements, we are to have the annual banquet and 
entertainment on Tuesday rather than Wednesday eve- 
ning, and it is hoped this may be the means of interesting 
more members in the social features of the Society. 

J. Epwin Woon, Jr., 
H. S. DANIEL, 
WyYNDHAM B. BLANTON, 
Chairman. 
Scientific Exhibits 

It is with deep regret we have to report the number 
of exhibitors for our coming meeting as very small. 
This was anticipated because of war conditions, as many 
members who formerly exhibited are either in Service 
The 
leges and hospitals who usually favor us with Scientific 


or are expecting to be called soon. medical col- 
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Exhibits have had their staffs so depleted that they were 
unable to spend time getting up exhibits. 

At this time we are not giving names of exhibitors 
or titles of Scientific Exhibits but shall publish them on 
In the meantime we shall make every 


the program. 
effort to secure more exhibits. 

We appreciate the new financial allotment for the 
Scientific Exhibit Committee and hope you will still 
allow us the same amount for the coming year, as any 
funds not used of course revert to the Society. 

W. W. S. BUTLER, 

GEORGE DUNCAN, 

W. Amsrose McGEE, 
Chairman. 


Department of Clinical and Medical Education 

Two postgraduate clinics were held during the year, 
one in the fall at the University of Virginia and the 
other during the spring at the Medical College of Vir- 
The clinic at the University of Virginia was de- 
Fifty-seven 


ginia. 
voted to a symposium on Gastro-Enterology. 
doctors from Virginia, North Carolina and the District 
of Columbia attended this program. 

The clinic at the Medical College of Virginia was 
held in connection with the annual Stuart McGuire Lec- 
tures on May 7 and 8 and dealt with Nutrition and 
Dr. John B. Youmans of Van- 
derbilt University Medical School delivered two lectures 


Nutritional Deficiencies. 
on the program. Twenty-six visiting doctors were in at- 
tendance. 

In cooperation with the Committee on Industrial Health, 
the Department arranged for speakers to appear on the 
following programs conducted by regional and component 
societies: 

Clinch Valley Medical Society, Stonega, May 2. 

Northern Neck Medical Society, Warsaw, May 238. 

Fourth District and Southside Virginia Medical So- 
ciety, Petersburg, June 16. 

Tazewell County Medical Society, Tazewell, July 9. 

Rockingham County Medical Society, Harrisonburg, 
August 10. 

As in the past, Prenatal and Postnatal record cards 
have been furnished to a number of Virginia doctors. 

Following a suggestion made at the February meeting 
of the Department of Clinical and Medical Education, 
reviews of recent medical pamphlets were printed in the 
June and July issues of the Vircinta MepicAL MoNnTHLY. 

Due to pressure of war conditions the summer short 
course and the semi-annual spring postgraduate clinic 
were not held at the University of Virginia Medical 
School as usual. War conditions will doubtless make it 
much more difficult, even impossible, for the two medical 
schools to continue the postgraduate clinics for the dura- 
tion. Similarly, they will make it more difficult for 
component societies to sponsor locally postgraduate clinics 
and lectures. In spite of the hardships created by the war 
effort, the Department will continue to keep alive the 
idea of continuing medical education and to assist the 
two medical schools and local societies in every way pos- 


sible in the continuing of postgraduate activities, 
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Dr. J. W. Preston has been appointed Chairman of the 
Department of Clinical and Medical Education to succeed 
Dr. W. B. Martin who has been called to military duty. 

As will be observed from the financial statement of 
the Department that follows, the expenditures for the 
year were $372.69. This deducted from the appropria- 
tion of $1,200, plus $4.99 refunded in stamps, leaves a 
balance at the end of the fiscal year of $832.30. 

Although it is difficult to predict the scope of the ac- 
tivities of the Department for the next fiscal year, it is 
recommended that the Society appropriate the usual sum 
of $1,200 for the work of the Department. 

GEORGE B. ZEHMER, 
Executive Secretary. 


FINANCIAL STATEMENT 
DEPARTMENT OF CLINICAL AND MEDICAL EDUCATION 
RECEIPTS AND DISBURSEMENTS 
October 3, 1941—August 1, 1942 
1941—RECEIPTS 
October 2—Refund in Stamps, Extension Divi- 


sion $ 4.99 
October 3—Medical Society of Virginia 86.55 
November 27—Medical Society of Virginia _*600.00 

$691.54 


1941—DIsBURSEMENTS 
October 7—J. A. Rorer—Travel to Virginia 
Beach Meeting of Medical Society of Vir- 


ginia 20.95 
November 24—Dr. P. P. Vinson—Travel 5.00 
December 1—Dr. Julian Rufin—Travel, Hon- 

orarium 20.00 
December 1—Dr. Chester M. Jones—Travel, 

Honorarium 51.09 
December 1—Dr. T. M. Mackie—Travel 32.50 
December 1—Dr. W. O. Abbott—Travel, 

Honorarium 16.65 

1942 
February 24+—Mr. G. B. Zehmer-—Travel 1.15 
February 28—Dr. W. B. Martin—Travel 10.00 
March +—Dr. J. W. Preston—Travel 6.35 
May 12—Associated Postgraduate Committee 

Membership fee 50.00 
May 12—Clinch Valley Medical Society— 

Speakers Expenses 40.00 
June 20—Dr. Fred J. Wampler—Travel 5.50 
June 26—University of Virignia Press— 

Printing 24.00 
July 2—University of Virginia Extension 

Division Secretarial Services 75.00 
July 20—Postmaster, Charlottesville, Va— 

Stamps 14.50 

$372.69 
August 1—Balance on hand to be returned 

to Medical Society of Virginia 232.30 
August 1—Balance to be retained for Negro 

Medical Education 86.55 

$691.54 


~ *Only $600 of the $1,200 appropriated to the Depart- 
ment for the year was actually requisitioned. 
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Legislation 

Three particular activities engaged the attention of the 
Committee on Legislation during the past year, these 
being as follows: (1) aiding the Commonwealth and the 
Board of Medical Examiners in the prosecution of un- 
lawful practice of medicine, (2) supporting legislation 
intended to strengthen the Medical Practice Act and 
opposing the enactment of bills which would tend to 
lower medical standards, and (3) formulating and rais- 
ing funds to support a program of legislation for the 
General Assembly at its 1944 session. These will be 
taken up in order. 

PROSECUTION OF UNLICENSED PRACTICE 

In September, 1941, after the Supreme Court had 
remanded the case of Commonwealth v. Charles 8. Grosso 
for a new trial, a second trial was had in the Corpora- 
tion Court of Staunton, and again the defendant was 
found guilty and sentenced to pay a fine of $100.00. A 
petition for a writ of error was filed, the writ granted 
by the Supreme Court, and in June, 1942, the case was 
argued at Wytheville and submitted, and a decision 
should be handed down at the September term. At the 
request of this Committee the Attorney for the Society 
filed a brief in the Supreme Court in opposition to the 
granting of the writ of error, and a further brief on the 
merits when the case was heard in that court. 

In the case of Commonwealth v. Charles W. Miller, 
heard in the Circuit Court of Roanoke County on appeal 
from a conviction in the Trial Justice Court, the defend- 
ant, a chiropractor and naturopath of Salem, Virginia, 
was charged with practicing medicine without a license. 
The unlicensed practice was admitted by the defendant 
in a written stipulation, and the only defense advanced 
was that the Medical Practice Act does not contain ex- 
press language forbidding the practice of medicine with- 
out a certificate from the Examining Board, and that 
such language cannot be supplied by implication or in- 
terpretation. The Examining Board employed local coun- 
sel to assist the Attorney for the Commonwealth in the 
case, and with the consent of the court and of the Com- 
monwealth the brief on the legal question raised by the 
defendant was prepared and filed by counsel for the 
Medical Society. On September 16, 1941, the court held 
the statute valid and effective and imposed a fine of 
$100.00 upon the defendant. While the conviction was 
very gratifying to the Committee, this proved to be only 
the beginning of the fight. The organization of so-called 
naturopaths determined to make this a test case, and in 
due time a petition for a writ of error was filed with the 
Supreme Court and the writ granted. The case was 
heard at the June term at Wytheville, and a decision 
should be announced at the opening of the September 
term of that court. <A brief in opposition to the granting 
of the writ was filed by our attorney, and a more ex- 
tensive brief was prepared and filed with the court when 
the case was heard on the merits. The decision in this 
case will determine whether or not there will be any 
further control over the practice of medicine in Virginia 
without legislative aid, and for this reason the action 
of the court will be of major importance, not only to the 
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medical profession but to the general public as well. 
Counsel for the Society is very hopeful that the Court 
of Appeals will affirm the decision of the trial court 
in this case and in that of Commonwealth v. Grosso as 
well. 

In January, 1941, Robert M. Taggert was convicted of 
unlicensed practice in Fauquier County, paid a fine of 
$150.00 and left the county for Tennessee. 
come to the attention of this Committee that he has re- 


It has just 


turned to Fauquier and is again at work. This is an- 
other example of the difficulty of preventing illegal prac- 
tice by criminal statutes alone, and illustrates the need 
for the statutory right to use the injunctive process in 
the regulation of the practice of the healing arts. Other 
cases of unlicensed practice have been brought to the 
attention of the Committee, but it has seemed best to 
await the decision of the Supreme Court in the Miller 
case before urging additional prosecutions. 


LEGISLATION 

Prior to the opening of the 1942 session of the General 
Assembly this Committee determined to concentrate its 
efforts towards having the General Assembly pass two 
bills, one authorizing the use of injunctions to restrain 
unlicensed practice, and the other inserting in the Med- 
ical Practice Act express language forbidding the prac- 
tice of medicine without a license from the Examining 
Board. The former seemed necessary because of the lack 
of success had in controlling unlicensed practice through 
the criminal provisions of the Act, and the latter had be- 
come important because of the attack on the validity 
of the statutes in the case of Miller v. Commonwealth 
referred to above. The necessary bills for presentation 
to the General Assembly were prepared by counsel for the 
Society and were introduced in the House of Delegates 
by Mr. L. 
a splendid although losing fight for their enactment into 


Preston Collins of Smyth County who made 


law. 

The bill authorizing the use of injunctions was lost 
in the Committee on General Laws of the House, but the 
bill inserting in the Act express language forbidding the 
practice of medicine without a license was reported out 
by the General Laws Committee and, after a good deal 
of opposition, was passed in the House of Delegates by 
a vote of 59 to $0. In the Senate Committee on General 
Laws, after a hearing at which chiropractors and naturo- 
paths appeared in great numbers and made a strong 
fight against the bill, it was finally passed by indefinitely, 
only one Senator voting against this action. Through 
the efforts of the Committee on Legislation a further 
hearing was had, after which the Senate Committee 
voted 6 to 5 to report the bill favorably. However, the 
Senate has an unwritten law that no bill which has been 
passed by can be reported favorably thereafter without 
the consent of the Chairman of the Committee, and 
such Chairman, Senator H. B. Moseley of Brunswick, 
refused to give his consent and the bill never reached 
the floor of the Senate. 

In its fight for this legislation your Committee met 
very strong and organized opposition from the unlicensed 
naturopaths and chiropractors, both groups being repre- 
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sented by paid legislative counsel and having many 
members of their associations present at every public 
hearing. They took the position that there is no possible 
way for them to meet the requirements of the present 
Medical Practice Act, regardless of their ability, and 
on this ground they won a great deal of sympathy in the 
General Assembly. A chiropractic bill which would have 
opened the doors to legalized practice to every mem- 
ber of this cult then practicing in Virginia was intro- 
duced in the House of Delegates by Messrs. Calhoun of 
Grayson, Warren of Bristol and Boschen of Richmond. 
This bill was killed in the General Laws Committee of 
the House. 

The General Assembly adopted a joint resolution cre- 
ating a Commission of seven members to make a study 
and report on a comprehensive plan for examining and 
licensing all persons seeking to practice any branch of 
the healing art in this State and on effective means of 
preventing unqualified persons from practicing any branch 
of medicine. This Commission will make its report at 
the 1944 session of the General Assembly. Senator Bus- 
tard of Danville, and Messrs. Campbell of Wythe, Scott 
of Roanoke and Boatwright of Buckingham, have already 
been appointed to the Commission, and your Committee 
is doing all it can to have capable and representative 
men appointed to fill the remaining positions. After this 
Commission is created and has organized, the Society 
should co-operate with it in every possible way in mak- 
ing its study a thorough and comprehensive one and 
its report a fair basis for further legislation. 
mend that a special committee from the Society be ap- 
pointed for this purpose, or that the matter be left to this 
Committee for attention. 

Your Committee, through its 
Senate joint resolution, directing the Virginia Advisory 
Legislative Council to make a thorough investigation and 


We recom- 


counsel, prepared a 


study of the duties now imposed upon coroners, and to 
report on the advisability of abolishing the office of 
coroner and transferring to persons trained in pathology 
and toxicology all questions with respect to the scientific 
determination of the causes of death under suspicious cir- 
cumstances, and to regularly constituted law enforcement 
officers all matters relating to the enforcement of the 
criminal statutes. This resolution was sponsored by 
Dr. W. C. Caudill, member of the Senate from the 19th 
Senatorial District, and was agreed to by both branches 
of the General Assembly. <A special committee from the 
Society should be appointed to co-operate with the Legis- 
lative Council in this study. 

As directed by the House of Delegates and the Coun- 
cil, your Committee conferred with Representatives of 
the State Bar and also the State Health Commissioner 
relative to legislation clarifying the medical treatment 
of prisoners confined to jails. This was also discussed 
with Representatives of the General Assembly, individ- 
ually and collectively. From these discussions we con- 
cluded that it was an inopportune time to attempt to 
introduce this legislation, and this should be carried 
over at least until the next meeting of the General As- 
sembly. 
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The defeat of certain bills sponsored by the Society 
was due entirely to the activities of two strongly or- 
ganized and highly vocal groups which brought great 
pressure to bear on the members of the General Assem- 
bly, both through personal contact and petitions from 
Our Committee feels that if the medical 
profession had been half as active during this session 
of the General Assembly as these groups its proposed 
legislation would have been enacted by a 


constituents. 


very sub- 
stantial majority. We strongly urge that immediate steps 
be taken to effect an organization through which a clear 
picture of issues involved may be presented. We cannot 
too strongly emphasize the fact that the next two years 
may be of vital significance to the future regulation of 


the practice of the healing art in our State. 


A LEGISLATIVE PROGRAM FOR 1944 


The Study and report to be made to the General As- 
sembly of 1944 by the Legislative Commission referred 
to above makes it highly important that everything possi- 
ble be done by our Society in assisting the Commission in 
its investigation, and in supporting in the General As- 
sembly all legislation recommended by it which would 
be in the interest of high medical standards and the 
health and general welfare of the citizens of our State. 
Much critical material bearing on the practice of the 
healing arts must be assembled and made available to 
the Commission in its study, and the success or failure 
in other states of various plans for the regulation of 
Briefly, 
we should place our Society and its committees at the 


practice must be presented for its consideration. 


service of the Commission, and co-operate with it in 
working out this problem which is so vital to all. If 
the Commission should recommend that a Basic Science 
Board be established to examine all who would practice 
medicine in any of its branches, then the composition of 
that Board and the regulations under which it would 
which 
Assembly is 


operate are matters would concern us deeply. 
The General 
to the 
practitioners and the cults as to who shall be permitted 


to enter the field of licensed practice, and a duty rests 


determined to put an end 


bi-ennial contest between the regular medical 


upon us to see that in ending that controversy nothing 
is done which will impair the high quality of medical 
service to which the public is entitled and which it has 
come to expect at our hands. 

Your Committee recommends that every effort be made 
during the next eighteen months to closely organize and 
integrate our membership so that its influence may be 
thrown behind any plan for preserving and strengthening 
the requirements for admission to the practice of medi- 
The growth and development of scien- 
tific medicine has been phenomenal in the war years, 
and to keep up with its progress is a heavy burden on 


cine i» Virginia. 


even the best trained and most competent men of our 
profession. To open the field at this critical time to the 
incompetent and untrained would endanger the public 
health for many years to come. This must be avoided 
at all costs. 


Your Committee has kept in close touch with certain 


Lea 
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proposed medical legislation in the Federal Congress 
which would seem not to be in the public interest. Many 
letters have been written to interested physicians and to 
members of the Congress, and our efforts will be con- 
tinued as long as they may be needed. In all its work 
this Committee has had the invaluable assistance of the 
Bureau of Legal Medicine and Legislation of the Amer- 
ican Medical Association. We are very grateful to Mr. 
Holloway, the Director of the Bureau, for his interest 
and help in our local problems, 
Respectfully submitted, 

ALEX. F. ROBERTSON, JR.. 

W. D. KENDIG, 

C. M. CARAVATI, 

C. C. SmIru, 

J. Morrison HUTCHESON, 

C. D. NOFSINGER, 

B. F. ECKLEs, 

J. B. McKee, 

DEAN ‘B, COLE, 

Chairman. 


Membership Committee 

This Committee has had no application for member- 
ship referred to it during the past year, all new members 
having joined through component societies. The MontTH- 
LY has carried notices of the deaths of all members, so 
far as they could be obtained, and their names will be 
read at the annual meeting. 

We take pleasure in recommending for honorary mem- 
bership the name of Dr. Roshier W. Miller, our retiring 
president. 

D. M. Kipps, 

G. F. SIMPSON, 

J. BoLLInG JONEs 
Chairman. 


Ethics Committee 
The Ethics Committee has no report as no matter has 
been referred for its attention. 
R. L. RAIForp, 
T. K. McKee, 
I. C. HARRISON, 
Chairman. 


Judicial Committee 

The Judicial Committee has no amendments nor sub- 
stitutes to offer for any existing articles, or sections, of 
the Constitution or By-Laws. 

At a special meeting held in Richmond May 19th, the 
Council passed a 
VIII, Section 7, 
the same number of councilor districts as the congres- 
sional districts, and composed of the same counties. The 
Judicial Committee in 7 and 8, of 
Article 8 of the By-Laws, before presenting them at the 


resolution, or substitute, for Article 


of the By-Laws dividing the State into 


studying Sections 


meeting at Virginia Beach, used the following reasoning, 
or preamble that, whereas “The purposes of the Society 
(Article II of the Constitution) are to promote the sci- 
ence and art of medicine, the protection of public health, 
and the betterment of the medical profession,” therefore, 
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we think this Society should not be bound to conform 
to the division of the State by political parties in defining 
our lines of councilor representation. 

We, therefore, recommended that the State be divided 
into ten councilor districts. We went on further (Sec- 
tion 8) to state what part each councilor district was 
supposed to play; also the duties of each councilor—all 
in an effort to bring the individual physician in closer 
contact with the Society and its needs. 

There should be no confusion on the question of the 
appointment of the Medical Examining Board—the ex- 
aminers being recommended to the Governor by the 
House of Delegates. 

The State Board of Health is appointed by the Gov- 
ernor; and the divisions of the State from which he ap- 
points them is geographical, and not in accordance with 
any congressional division. 

The hope in the 1941 amendment, as passed at Vir- 
ginia Beach, was that some earnest, painstaking com- 
mittee—not hurriedly—could work out a division which 
would better meet the real needs of the Society. 

P. W. Boyp, 

D. S. DANIEL, 

P, St. L. MONCUBE, 
Chairman. 


Advisory to the Woman’s Auxiliary 

The Chairman of the Committee to the 
Woman’s Auxiliary to the Medical Society of Virginia 
attended a Post-Convention Board meeting of this group 
at Virginia Beach, October 7, 1941. Mrs. E. Latane 
Flanagan, President, presided. Mrs. R. E. Mosiman, 
President of the Auxiliary to the American Medical As- 
sociation, and Dr. R. W. Miller, President of the Medical 
Society of Virginia, were also present. 

The officers and chairmen of standing committees for 
the year 1941-1942 presented their aims and objectives 
which were discussed and approved. The Chairman also 
spoke at the Mid-Winter Board meeting of the Auxiliary, 
Objectives ap- 


Advisory 


his subject being “Pending Legislation”. 
proved other than those discussed at Board meetings are: 

The Auxiliary’s participation in the 1942 legislative 
program on health measures; 

The Auxiliary’s 
Flag Day, June 14th; 

The President, representing the Auxiliary, to accept 
membership on the Executive Committee of the Virginia 
Cancer Foundation; 

The local auxiliaries to help Miss Josephine McLeod, 
R.N., Secretary-Treasurer of the Virginia Board of Ex- 
aminers of Nurses, to recruit girls to study nursing; 

The President to represent the auxiliary as a member 
of the Sponsoring Committee of the U.S.O. 

The President also to represent the Auxiliary on the 
Virginia War Savings Staff. 

Respectfully submitted, 
HAWES CAMPBELL, 
H. W. Rocers, 
JoHN PoweELL WILLIAMs, 
Chairman. 


cooperation in the observance of 
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Child Welfare Committee 

Like all other civilian activities Child Welfare work 
in Virginia has suffered by reason of the war. Loss to 
the armed forces of trained workers, physicians, nurses 
and clerical helpers has greatly depleted the ranks of 
those in health and child welfare work. 

Nevertheless, by reason of a volume of constructive 
legislation by the 1942 session of the General Assembly, 
in some respects the most noteworthy in a generation, 
the outlook for improvement in child care, mental hy- 
giene and general health of the people of Virginia is 
better than it has been in the entire history of the State. 
This happy situation was brought about largely by 
intensive study on the part of the Legislature following 
the creation of the Virginia Legislative Advisory Council 
and by the sound advice of the present and past executives 
of Virginia. Among other bills the Legislature passed an 
enabling act providing for the creation of additional 
full-time health units for the counties, not now enjoying 
the services of such units. This was the outstanding 
health legislation of the session. It will enable the 
counties of the State to establish local health units and 
clinics to serve almost all the health needs of those 
requiring such services but who are unable to pay for 
them. These will include medical, dental, prenatal, ma- 
ternal, pre-school, tuberculosis and others as facilities can 
be provided from the State’s funds. 

The legislature revised its program for mental hy- 
giene by placing this most important phase of public 
health work under the State Hospital Board and creat- 
ing a Department of Mental Hygiene and Hospitals. 
The duties and powers of this department are such 
as to permit a long range program which should place 
Virginia in the forefront of the battle for the preserva- 
tion of mental health. Incidentally, because of this pro- 
gram, the aggregate cost to the State for the care of the 
mentally ill should be greatly reduced within a decade 
or two, 

The Legislature also passed an amendment to the 
Public Welfare Act of 1922, which authorized the estab- 
lishment of city and county Departments of Public Wel- 
fare. These departments have the right to place in in- 
stitutions or homes such persons under eighteen years of 
age as may be intrusted to their care, subject, of course, 
to the approval of the Commissioner of Public Welfare. 
This will enable juvenile courts to commit children di- 
rectly to the local welfare departments. Satisfactory 
follow-up care has been provided. Licensing and in- 
spection of foster homes is also provided. This program 
is to be launched gradually as funds and personnel be- 
come available. Thus, in addition to the Children’s 
Bureau of the State Department of Public Welfare, the 
Aid to Dependent Children provision of the Public As- 
sistance Act and the private institutions of the State, 
Virginia will soon be in a position to give substantial 
aid to most of its dependent children. 

A black spot still remains on our plan for the care 
of mentally defective children. This is the inadequacy 
of housing and other facilities at the Lynchburg and 
Petersburg colonies. 
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Another important act of the Legislature was the 
transfer of the two industrial school boards to the De- 
partment of Public Welfare. This affects the Virginia 
Home and Industrial School for Girls, the Virginia In- 
dustrial School for Boys, the Virginia Industrial School 
for Colored Girls and the Manual Labor School for 
Colored Boys. Here, likewise, funds for expansion are 
greatly needed. 


HANDICAPPED CHILDREN 

It is estimated that there are in Virginia about 18,000 
children handicapped in one way or another. Many of 
these are in need of public assistance. Some are unable 
to get to school and are referred to as the “home bound”. 
About one hundred and fifty are now being instructed 
by visiting teachers. This number could easily be dou- 
bled. $50,000 is available for this program, but this is 
quite inadequate and should be increased greatly. 


VisuAL DISTURBANCES 

The Commission for the Blind received an additional 
$6,000 at the hands of the Legislature. Another psy- 
chiatrist and two trained nurses are needed, but at the 
present time it is difficult to secure them. 


SPEECH DEFECTS 

There are six speech correction teachers in the State. 
These are aided by regular teachers. More are badly 
needed. 
THE Dear 

Several audiometers are being operated in the State,. 
that minor degrees of deafness in school children may 
be detected. These should be multiplied several times. 


CRIPPLED CHILDREN 

There are now about 220 beds for orthopedic cases. 
About 60 are for colored children. More are required, 
especially for colored children. 


‘TUBERCULOSIS 

$200,000 has been set aside for Piedmont Sanatorium. 
Among other things this provides 20 to 30 beds for col- 
ored children. There are about 40 beds for white chil- 
dren. Deaths from tuberculosis increased last year from 
1,560 in 1940 to 1,638 in 1941. The number of deaths 
under fourteen years in 1940 were 89 and in 1941, 94. 
The death rate in the State in 1941 was 59.3 as compared 
with a rate of 58.1 in 1940, the increase occurring in 
the colored population. 


MATERNAL AND CHILD HEALTH 

Transportation is fast becoming a problem in the at- 
tendance on clinics held by the Maternal and Child Health 
Bureau. However, the Bureau as usual has done a good 
job in the care of mothers and babies and in its prenatal 
services. There is a great need for expansion of hos- 
pital facilities for the care of mothers at term. The 
Maternity Hospital law has greatly improved facilities 
for the care of the new born. 

More stations for the care of prematures are being 
set up and more will be provided as funds are available. 
More mothers are receiving anti-syphilitic treatment and 
fewer babies are syphilitic. P 
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Examinations of pre-school children are increasing 


steadily as will be seen from the accompanying table. 


YEAR YEAR YEAR 
ENDED ENDED ENDED 
JUNE JUNE JUNE 
30,1940 30,1941 30,1942 
Number of Well-Baby Clinics 31 43 48 
Total number of well-baby 
clinic visits 17,038 22,281 25,687 
Total number of Pre-school 
clinic visits 13,085 22,862 24,719 
Total number Infant and 
Pre-school clinic visits 30,123 45,143 50,406 
Follow-up of these examinations results in the cor- 


rection of many physical defects which might otherwise 
pass unnoticed. 
It is gratifying to the committee to learn that many 
of the examinations were done by. private physicians. 
The following table was secured from the files of the 
State Department of Health. 


INFANT DEATH RATES 


Per 1,000 Live BirtHs Tota, NUMBER 








VIRGINIA oF BIRTHS 
YFAR U.S. Wuite Necro Tora IN VIRGINIA 
1936 57.1 62.7 101.5 73.9 51,117 
1937 54.4 59.3 95.4 69.8 51,791 
1938 51.0 56.7 89.9 66.1 53,380 
1939 48.0 51.7 $3.8 60.8 52,785 
1940 ___ _ 47.0 51.0 80.2 52.2 55,085 
1941 _ ° 56.3 95.2 66.8 58,530 


The increase in the infant mortality rate for 1941 oc- 
curred as a result of the increase in the number of deaths 
in the defense areas and was mainly due to diarrheal 
diseases. 


FROM VIRGINIA STATE DEPARTMENT OF HEALTH 
APRIL 28, 1942 
Tora Cases ‘ToTAL DEATHS 
Cases UNDER 14 DEATHS UNDER 


DISEASES 1941 YEARS 1941 14 YEARS 
Pneumonia 4,199 1,299 1,618 687 
Whooping Cough 4,327 1,523 196 196 
Measles 35,600 7.408 167 134 
Scarlet Fever 1,715 1,281 10 9 
Poliomyelitis 155 129 13 9 
Diphtheria - 754 588 44 41 
Tuberculosis 

(Pulmonary) 2,704 279 1,495 46 
Tuberculosis Not 

(All forms) 10,712 Available 1,638 94 
Infantile diarrhea and 

dysentery (under 2 

years) 3077 575 

Pneumonia, diarrhea, whooping cough and measles 


still stand high as causes of death among infants and 
children, but it is believed that deaths from diarrhea will 





*Not yet available. 

tEighty per cent diarrhea and dysentery cases not re- 
ported by age explains apparent discrepancy in cases and 
deaths. 
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diminish as living conditions among war workers are 
improved, 

Increased employment of pertussis vaccine should large- 
ly eliminate death from whooping cough, and pneumonia 
deaths will most likely diminish with the use of the 
sulfonamides. 

At least two additional nutritionists are needed by the 
State Health Department, and at least one full-time pedia- 
trist should be employed. 

A putrition consultant to be employed for educational 
purposes, instructing the Health Department staff in- 
cluding the field and 
Parent-Teacher Groups and other civic groups, could 
contribute greatly to the knowledge of the food needs 


workers, to lecture to teachers 


of the populace generally. 

Finally, your committee would call the attention of 
the Medical Society of Virginia to the fact that so far 
as it (the committee) is informed no action has been 
taken toward securing legislation requiring that sectarian 
and non-sectarian schools be subject to inspection by the 
State Department of Health without the necessity for 
complaint by others or request by such institutions. 

It also urges that action be taken on its recommenda- 
tion, adopted at a previous meeting of the Society, that 
all teachers in grade schools of Virginia present, before 
the fall school sessions begin, satisfactory evidence that 
chest x-ray plates of the applicants indicate apparent 
freedom from active tuberculosis. 

Respectfully submitted, 
C. W. PurRcELL, 
C. E. Conrab, 
Leta J. WHITE, 
J. M. BisHop, 
E, A. HARPER, 
J. N. WILLIAMs, 
L. T. Royster, 
R. D. BATEs, ; 
F. D. WILson, 
Chairman. 


Maternal Health 

In 1941 more babies were born in Virginia than ever 
before, and fewer mothers died, giving us an all-time 
low maternal death rate of 3.9. The figures for the past 
three years are shown in Table I. Table II shows the 
maternal deaths from the three major causes of puerperal 
death. Your committee is especially pleased that deaths 
from the toxemias of pregnancy have so markedly de- 
clined that this category no longer heads the list. We 
feel that this is concrete evidence of the good work of the 


prenatal clinics. These clinics now number 106. The 
TABLE I 
NUMBER OF MATERNAL DEATHS 

MATERNAL 

Tora No. DEATH 

YEAR BIRTHS WHITE CoLorED TOTAI RATE 
1939 52,785 146 125 271 5.1 
1940 55,085 133 113 246 4.5 
1941 58,530 124 105 229 3.9 
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steady growth in their number and in their work is 
shown in Table III. The fifty-two deaths from toxemia 
of pregnancy were not recruited from the seven thou- 
attended these 
toxemia for the 
Those 
puerperal sepsis are shown in Figure II. The 


seven hundred odd women who 
deaths 


past ten years are shown graphically in Figure I. 


sand 


clinics. The from puerperal 
from 
downward trend of this chart is also gratifying. 


TABLE II 
NUMBER OF MATERNAL DEATHS FROM Major CAUSES 
1941 
Wuite NEGRO Tora. 
Toxemia 26 26 52 
Infection (Septicemia including 
Septic Abortion) 49 34 83 
Hemorrhage 22 19 41 
97 79 176 


(Figures obtained are for calendar years, as obtained 
from Bureau of Vital Statistics.) 


As a natural outgrowth of reviewing the cases of 
maternal deaths, your committee has undertaken the pub- 
lication each month in the Vircintia MepicaAL MonTHLY of 
one or more cases illustrative of common errors that have 
occurred. This is entirely impersonal as no member of 
the committees knows either the attendant or the hospital 
Dr. T. J. Williams has undertaken to edit the 
case reports and the other members of the committee 


The State 


involved. 


are proud of the way he has done the job. 


TABLE III 
YEAR ENDED 
June June June 
30 30 30 
1942 1941 1940 
Number of Prenatal Clinics 106 99 84 
Number of New Prenatals Registered 7,743 7,608 6,261 


33,408 32,233 26,919 
4,397 4,434 3,598 


Number of Prenatal Clinic Visits 
Number of Postnatal Clinic Visits 
Total number of physicians serving 

as clinicians 335 280 250 


Board of Health has sent reprints of the case reports 
to those Virginia doctors who are not subscribers to the 
JouRNAL, and has received many favorable comments 
and requests for more. 

In our report for last year is the following statement: 
“In reviewing the details of the maternal deaths, one gets 
the impression that the complicated case is not sent to 
Ideally, these patients should 
be hospitalized at the first intimation of danger and not 
when they are in extremis, and, as the work of the clinics 
increases, it is hoped that this ideal may be approached 


the hospital early enough. 


more closely.” Last year in Brunswick County funds 
were made available for this very purpose. At the last 
meeting of the Maternal Health Committee a resolution 
was unanimously passed endorsing this work and ex- 
pressing the hope that the State Board of Health find 
more funds for the further extension of such work. 
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DEATHS FROM PUERPERAL ‘TOXEMIA 


VIRGINIA 1931-1941 
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Your committee at its last meeting also adopted the 
following resolution which it hopes will meet with the 
approval of the House of Delegates: 

WHEREAS: 

The Maternal Health Committee of the Medical Society 
of Virginia has been given the responsibility of investi- 
gating and recommending action to the Society on mat- 
ters pertaining to maternal health, 

THEREFORE, BE IT RESOLVED: 

1. That the Medical Society of Virginia encourage pri- 
vate practitioners to accept the responsibility for giving 
information relating to the prevention of pregnancy to 
those patients for whom the physician believes contracep- 
tive procedures to be indicated for medical reasons. 

2. That indigent prenatal patients who attend ma- 
ternal and child health clinics, operated under the direc- 
tion of the State Health Department, be encouraged to 
return to these clinics for postnatal care and that they 
be given birth control information and advice as a part 
of the clinic routine, if such information and advice is 
thought by the clinician in charge to be indicated for 
medical reasons. 

3. That procedures for contraceptive advice be made 
available to patients in the State operated sanatoria for 
treatment of tuberculous patients if, and when, satisfac- 
tory arrangements can be made by the State Heatlh Com- 
missioner. 

4. That interested lay persons be encouraged to supply, 
upon request by local physicians, material for carrying 
out contraceptive procedures for those patients not able 
to secure such material otherwise. 


In conclusion, your committee wishes to emphasize that 
its justifiable pride in the present excellent condition of 
maternal health in Virginia is tempered by the thought 
that it will be extremely difficult to keep up this good 
showing. With the shifting of the population and its 
concentration in centers of war work, living conditions are 
often unsatisfactory and it is going to be increasingly 
dificult to maintain good prenatal and delivery care. 
To make matters worse great numbers of doctors have 
joined the armed forces, so that the load upon civilian 
doctors must certainly increase. The thought has been 
expressed that, in view of the gasoline and rubber short- 
age, the activities of the prenatal clinics should be cur- 
tailed and that some of them even should be discontinued. 
Such an argument is specious. In this total war in which 
we are engaged, the health of our mothers is more 
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important than ever. Every effort should be made to 
extend the usefulness of the prenatal clinic so that the 
complicated case can be recognized early and arrange- 
ments made to take care of it. The shortage of doctors 
is an added reason for reducing emergency obstetrics 
to the minimum. 
The Committee requests that the same appropriation for 

postage and incidentals be made for next year. 

C. J. ANDREWS, 

A, M. GROSECLOSE, 

E. B. KILBy, 

WaLTER McManvy, 

J. A. OWEN, 

T. J. WiLLIAMs, 

M. P. RUCKER, 


Chairman. 


Walter Reed Commission 

Your Committee has been looking after the upkeep of 
Belroi, birthplace of Walter Reed, and wishes to report it 
in good condition. There have been a number of visitors 
to this shrine recently. 

It is recommended that the fire insurance be continued, 
and, in addition, that an appropriation of $60.00, or as 
much thereof as needed, be allowed for repairs and keep- 
ing up the house and grounds. 

J. D. CLEMENTs, 

J. W. Situ, 

CLARENCE PorTER JONES, 
Chairman. 


Report of Committee on Medical Program of 
Virginia Conference of Social Work 

The Virginia State Conference of Socia! Workers held 
its annual meeting in the Hotel Jefferson, Richmond, 
April 24-25, 1942. Approximately 700 members reg- 
istered for the meeting. The program for the Medical 
and Health Section was arranged and the meetings were 
conducted by the chairman of this committee of the Med- 
ical Society of Virginia. 

The Friday morning session opened with a paper by 
Dr. M. P. Rucker of Richmond, whose subject was “Ma- 
ternal Mortality in Virginia’; followed by Mr. Louis 
Reed of the U. S. Public Health Service on “Medical 


Care for the Needy in Virginia”. This paper was a 
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report on his excellent survey relative to the medical 
service available to the people residing in rural areas 
of the State. The afternoon session on Friday opened 
with a paper by Dr. E. T. Trice of Richmond whose 
subject was “Rejections Under the Selective Service in 
Virginia”. This was followed by the paper, “Insuring 
Health in War Time,” by Dr. Watson B, Miller, Asisstant 
to Mr. Paul McNutt of Washington, D. C. 

The final session was held Saturday morning and was 
the high light of the Conference. The oppoisng counsel 
in the famous trial! of the United States versus the Amer- 
ican Medical Association was presented. Mr. John H. 
Lewin, Special Assistant to the Attorney General, pre- 
sented the Government's side of the case and Mr. Seth 
Richardson, Counsel for the American Medical Associa- 
tion, gave the opposing point of view. These two dis- 
tinguished lawyers did a magnificent job in rehearsing 
this trial for the benefit of an enthusiastic audience of 
approximately 500 people in which the medical profes- 
A heated discus- 
sion followed the formal presentations of the two lawyers 


sion was all too poorly represented. 


and it was quite obvious that the great majority of the 
audience was on the side of the U. S. Government in its 
sponsorship of socialized medicine as 
Group Health, Inc. of Washington. 

The chairman of your Committee would like to point 
out the fact that the overwhelming sympathy of this 
rather large audience was very definitely opposed to 


represented by 


the American Medical Association on this issue. Since 
the audience numbered about 500 persons and included 
only seven physicians, despite the fact that every member 
of the profession in Richmond was invited to attend, it 
would seem that the layman was alert to the problem 
and it would be well if physicians likewise became more 
aware of the increasing public interest in and the en- 
thusiasm for state control of medicine. 

Respectfully submitted, 

WILLIAM BICKERs. 


Pneumonia Commission 

The following report of the Pneumonia Control Pro- 
gram in Virginia has been prepared by Dr. H. H. Hen- 
derson, State Epidemiologist, and meets with the approval 
of the Pneumonia Commission of the Medical Society of 
Virginia. 

In the early part of June, the month before the close 
of the fiscal year, a careful study of the pneumonia pro- 
gram was made with two ideas in mind, (1) to see what 
had been accomplished by the pneumonia program and 
(2) to formulate a program for the coming year that 
would be reasonable and practicable under present con- 
ditions as well as efficient from the point of view of 
studying and controlling pneumonia. 

The pneumonia control program was organized in Oc- 
tober 1940. Thirty-nine laboratories, including the State 
Laboratory in Richmond and its branches in Norton and 
Luray, were selected so that one was within 25 miles of 
every physician in the State and authorized to do typing, 
blood work, urinalysis and sulfapyridine determinations 


on indigent patients. When the physician’s request card 
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and the report of the laboratory work had been sent in, 
the laboratory was reimbursed up to $10.00 per patient. 
Excluding the work done by the Medical College of 
Virginia, “which is a consultant for the program and 
under contract to do all work sent to them, $1,184.50 was 
paid out to these laboratories in a period of eight months, 
October 1, 1940 and June 30, 1941. This paid for labora- 
tory work on 209 indigent patients at an average cost 
of $5.67 per person. In the next ten months, that is, 
1941 and April 30, 1942, only $515.00 
was paid to these same laboratories for work on 94 
indigent patients. Analysis of the work revealed that 
these figures represented an approximately equal de- 
crease in each laboratory test rather than an excessive 


between July 1, 


decrease in any particular one. If those who were only 
given the drug are added to these figures, 381 were 
cared for during the first period and 144 in the second. 
The total figures for the Medical College of Virginia 
show the same decrease, 179 patients the first period and 
94 the second. 

On first thought this apparent decrease in interest 
in controlling pneumonia was very disheartening to those 
whose efforts had been spent in promoting and spon- 
soring the program. Then it was realized that the 
fault was not a deficiency in the program but the rather 
sudden and widespread use of the sulfa derivatives in 
treating pneumonia. Inquiry in nine other states having 
considerably older pneumonia control programs disclosed 
the fact that all but one were having the same experi- 
ence, and that one made no comment one way or the 
other. Also, on the encouraging side of the ledger was 
the fact that for the calendar year of 1941 the death 
rate from pneumonia was the lowest in the history of 
Virginia. 

Rather than run the risk of the pneumonia death rate 
rising because the pneumonia control program drifted 
into quiescence it was agreed that the program should 
be adapted to the latest methods of treatment and our 
efforts concentrated on building up a well-trained highly 
efficient organization with two ends in view, (1) to re- 
duce the death rate by making the best treatment avail- 
able to everyone, and (2) to learn more about treating 
pneumonia from experience in Virginia. 

It is generally agreed that the ideal treatment of pneu- 
monia is to type the patient at the onset of the disease 
and then, unless considered seriously ill, give one of the 
sulfa drugs. If the patient shows no definite improve- 
ment within 24 to 48 hours, it is recommended that the 
drug be discontinued and serum treatment instituted. In 
other cases it will be necessary to resort to serum because 
of toxic reactions from the drug. Since the administra- 
tion of the sulfa drugs interferes with successful typing, 
the typing must be done first to be prepared in case 
serum has to be used. However, since such cases are 
comparatively rare, more often than not the drugs will 
be given immediately and no typing done. On the other 
hand, if the patient is seriously ill from the onset, chemo- 
therapy should be combined with adequate type specific 
anti-pneumococcal serum therapy. 

Since adequate treatment requires typing, laboratory 
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work, and in some instances serum treatment, in addition 
to the drugs, all these services must be kept available 
to the physicians in the State. However, since 18 of 
the 39 laboratories made no report of any sort last year 
and 7 others did no laboratory work, it seems inadvisable 
to continue to equip and stock so many laboratories. 
It has been suggested that it would be more practical, 
more efficient and incidentally more economical to select 
perhaps 10 laboratories distributed throughout the State 
and keep closer supervision and check on them than we 
have been able to do in the past. 
well-trained experienced technician, a complete stock of 
drugs and sera, and prompt reporting of’ findings by 
phone were available to the physicians, interest in pneu- 


If the services of a 


monia control could be stimulated to a far greater de- 
gree than in the past it is believed. In some measure, 
at least. the lack of support for the program has been 
because the efforts were spread so thin that no real en- 
thusiasm was aroused. 

This brings us to the second point in the revised plan, 
which is to circularize the physicians, presenting the 
purpose and goal of such a pneumonia control program 
and advising them of the services available. 

In conjunction with such a program better and more 
complete reporting should be requested and encouraged 
so that a study could be made of the value and effect 
of different treatments under varying circumstances, This 
informative side of the program is important to keep 
it from becoming a static or outmoded one. In line with 
the study program is the suggestion that certain counties 
where pneumonia is particularly prevalent be selected 
and used as experimental counties where the drugs would 
be distributed to all the physicians. 

Another recommendation to vitalize the 
control program is the establishment of clinics for im- 


pneumonia 


munization against whooping cough since pneumonia is 
so frequently a complicating factor causing death in 
whooping cough cases in small children. 

It is obvious that this discussion leaves many details 
to be worked out but the essential outlines of a pneu- 
monia control program for the coming year are apparent. 
(1) Establish approximately 10 well equipped, closely 
supervised pneumonia typing stations. (2) Educate both 
the lay people and physicians to demand and avail them- 
selves of these services (3) Study case reports to evalu- 
ate the program. (4) Select certain communities for in- 
tensive and specialized study. (5) Sponsor immunization 
against whooping cough to prevent the pneumonia deaths 
often complicating whooping cough in children. 

H. H. HENDERSON, 
P. S. SMITH, 

S. D. BLACKForD, 
J. R. HAMILTon, 

Commission 2 Ernest G. Scort, 

B. S. YANCEY, 

G. B. Lawson, 

Harry WALKER, 

E. L. ALEXANDER, 

WyYnDHAM B. BLANTON, 
[ Chairman. 


~ 
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To Confer with State Board of Nurses’ Examiners 

There has been no formal meeting between the Com- 
mittee for conferring with the Nurses’ Association and 
the officials of that organization. 

I have had the pleasure, however, of seeing the Execu- 
tive Secretary, Miss Josephine McLeod, on a number of 
occasions, and I know from these contacts that the nurses 
are co-operating with the doctors and with the hospitals 
in every possible way. 

Respectfully submitted. 
W. Lownpes PEPLE, 
Chairman, 


Syphilis Control 
1. With the co-operation of the editor of the ViRGINIA 
MEDICAL MONTHLY, this Committee is sponsoring a page 
on Current Information on Syphilis each month. Dr. 
Dudley C. 
for this page and it is our purpose to afford physicians 


Smith has been selected to serve as editor 


in Virginia the opportunity to get our help on any syphilis 
Ques- 
Please ad- 
Smith, Univer- 


problems, or to have their questions answered. 
tions of general interest will be published. 
dress communications to Dr. Dudley C. 
sity of Virginia Hospital, Charlottesville, Virginia. 

2. This Committee has worked with the State Health 
Department on several matters during the year. One 
was in the preparation of the following letter which was 
sent over Dr. Riggin’s signature: 

“SPECIAL COMMUNICATION 
“To: ALL PHYSICIANS IN THE STATE OF VIRGINIA 
“Because of the urgent necessity for lessening the crip- 


armed 
(many thousands of 


pling and disabling venereal diseases in our 
forces and war industry workers 
both are in Virginia at present), the President of the 
Medical Society of Virginia and his Syphilis Control 
Committee have asked that the following information be 
given to every practicing physician. 

“The State of Virginia has a law enacted in 1920 
(House Bill 324, Chapter 364), to provide for the control 
and prevention of venereal diseases. Article 8 of this 
chapter reads: ‘Physicians, Health Officers and all other 
persons are prohibited from issuing certificates of free- 
dom from venereal diseases, except in giving such ordi- 
nary certificates of freedom from infectious diseases as 
may be necessary in reports of general examinations, 
and certifying for the issuance of marriage license.’ 

“It is a well-known fact that if prostitutes, persons of 
ill fame, or other persons are in possession of a phy- 
sician’s written statement of freedom from venereal dis- 
ease, such persons will use these written statements to 
solicit business, and thereby will actually expose more 
men to disease. 

“It is known that the status of a person having a 
negative examination for venereal disease may be re- 
versed in an hour, that a high percentage of prostitutes 
have venereal diesases, and that venereal disease in- 
fections in the military and other groups relate to the 
number of sexual exposures; therefore, it is clear that 
physicians can aid in lessening these diesases by refrain- 
ing from issuing written statements to these individuals. 
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“In the interest of our fighting men and war industry 
workers you are requested to consider these matters, 
and not to issue any written statements of this kind.” 

D. C. SMITH, 

E. E. BARKSDALE, 

J. W. Love, 

W. B. Porter, 

R. KIMBROUGH, 
Chairman. 


Tuberculosis Committee 

The Committee met in Richmond March 30, 1942, with 
all of the members present. 

A review of the entire tuberculosis problem in Vir- 
ginia as conducted by the various agencies was made 
by the though the 
death rate showed an increase last year in both races, 
some very gratifying results have been accomplished. 


Committee, and even tuberculosis 


There is no claim made by this Committee for the bene- 
ficial results herein reported, but an attempt is made 
by us to briefly review and report them so that the State 
Society may be cognizant of what is going on in this 
field. Just as other branches of medicine have been 
retarded during the past World War 
have the organizations and 
agencies working in the field of tuberculosis. Much 
valuable personnel—doctors, nurses and trained workers 


year due to 


conditions, so various 


have been lost from this service due either to entering 
military fields or going elsewhere on account of being 
offered larger salaries. However, the work has, we be- 


lieve as a whole, gone forward in a satisfactory manner. 


TUBERCULOSIS SURVEYS IN INDUSTRIAL PLANTS: 
Out-Patient 
Department of Health has, since June 1941, been con- 
tinuously active with the photo-fluorographic unit which 
takes 35 mm. films of the chest. 
made on industrial employees throughout the State at 
the rate of 4,000 per month. 
for survey work at the State institutions for the men- 
tally sick.) 
but it would appear that there will be approximately 1 


The Tuberculosis Service of the State 


This survey is being 
(The unit has also been used 
At present no definite figures are available, 


per cent of the industrial workers found to have clinical 
tuberculosis. This survey is being carried out at a cost 
of 25c per patient, and all expenses have been borne by 
the management at the plants who have shown much 
interest in the program. The clinics have been organized 
so as to conserve and minimize the time lost from work; 
only about fifteen minutes being lost by each employee. 
A sufficient number of requests for this work have been 
made to keep the unit busy for the next twelve months. 

The unit is equipped to do the conventional 14 x 17 
films, and usually borderline cases are re-x-rayed on the 
larger films before a final diagnosis is made. All of 
this work is done with the approval of, and in con- 
junction with, the plant physicians. 

Surely these miniature films are not as reliable as the 
regular films (14 x 17) and it is granted that a small 
number of cases will be missed, yet the results being ac- 
complished speak for the value of the survey. There- 
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fore, the Committee approves the work and believes that 
it is an invaluable adjunct to various other tuberculous 
diagnostic programs that are being conducted throughout 
the State. “We also feel that it reaches a class of people 
who otherwise might not have their disease discovered 
until the process has advanced beyond the curable stage, 
and perhaps the infection spread to those with whom 
they may live and come in contact. 


DEATH RATE: 

During 1941 there was an increase of 78 deaths, 4.8 
per cent, (14 white and 64 colored) from tuberculosis as 
compared to 1940. (Figures were obtained from the 
Bureau of Vital Statistics as of April 21, 1942.) The 
greatest increase was among the negroes, and most of the 
increase was noted during the months of January and 
February, 1941. It will be recalled that we had a mild 
epidemic of influenza in Virginia during that time which 
may explain at least a part of the increased death rate. 


Beps FOR TREATMENT: 

At present there are in the State approximately 1,659 
beds (State 1,039 and Municipal 620) for the treatment 
of tuberculosis—1,198 are for white and 461 for colored 
patients. Based on last year’s death rate there is now 
available for treatment the equivalent of one and two- 


fifths beds for whites and slightly over one-half bed for. 


negroes per death. The last session of the General As- 
sembly of Virginia appropriated for construction sufh- 
cient funds, available July 1, 1942, to provide 200 more 
beds at Piedmont Sanatorium. Were these beds available 
for use now, and based on last year’s death rate for col- 
ored, there would be about three-fourths bed for treat- 
ment for every death. 

There is also need for more infirmary type of beds 
for white patients. The modern treatment of tuber- 
culosis requires facilities different from those in past 
years when sanatorium patients were mostly ambulatory, 
and we depended almost entirely on bed rest to heal the 
pulmonary disease. The various forms of collapse ther- 
apy today and the fact that an attempt is being made 
to treat more advanced cases make it necessary for a 
much larger proportion of the sanatorium beds to be 
of the hospital kind to properly care for this increase in 
surgical cases. 

COLLAPSE THERAPY IN THE FIELD: 

This service has continued to grow. The number of 
pneumothorax refill stations has remained about the 
same, but there has been an increase in the number of 
patients treated. It is hoped that with the increased 
demand for this service more physicians will qualify 
to administer these refills so that patients may leave the 
Sanatorium when suitable for it and continue their col- 
lapse therapy at home by reporting to the pneumothorax 
station for refills when they are due. The number of 
patients getting major surgery, that is, thoracoplasties, 
extrapleural pneumothorax, etc., has also increased stead- 
ily. The last General Assembly increased by $30,000, 
for the biennium the funds available for the collapse 
therapy program. This, we believe, was a worthy step 
in the right direction by the law-making body. 
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VIRGINIA TUBERCULOSIS ASSOCIATION DuRING 1941: 

‘The Virginia Tuberculosis Association has continued 
its excellent educational work on tuberculosis and a few 
of its many activities will be discussed. During the past 
year many lectures were given, moving pictures on 
tuberculosis were shown to large groups and this Society 
has lent films to organizations having projectors. In 
addition to this they have cooperated with the Audio- 
Visual Education Department of the State Board of Edu- 
cation in placing five tuberculosis films in each of the 
five leading libraries of the State Teachers Colleges, 
which in turn have distributed them to schools throughout 
the State. This seems to be an educational phase of the 
work which is well worth while. 

Many of the local associations of this organization are 
supplementing the x-ray clinics of the State Department 
of Health with the Powers paper films and the 35 mm. 
films to apparently healthy groups in High Schools and 
school personnel, also in industrial groups. 

The Virginia Tuberculosis Association also sponsored 
with the District of Columbia and the Maryland Tuber- 
culosis Association a short refresher course for the negro 
doctors from Virginia, Maryland and the District of 
Columbia, the course being given at Howard University 
in Washington. The main subjects discussed were Tu- 
berculosis, Obstetrics and Venereal Diseases. 

Through the local units of this association 
studies on tuberculosis are being made by the teachers, 
and they have been furnished with kits of authoritative 
reference material and given an outline for its use. 


school 


TUBERCULOSIS IN PREGNANT WOMEN: 


Plans have finally been worked out whereby pregnant 
women with tuberculosis may be admitted to Blue Ridge 
Sanatorium, and jointly with the obstetrical staff from 
the University of Virginia Hospital and Sanatorium staff 
the cases are completely worked out, and a decision 
reached as to whether or not the pregnancy should be 
terminated or permitted to go to term. If it is decided 
that the case should go to term, the patient will continue in 
the Sanatorium until time to be delivered, then trans- 
ferred to the University Hospital for delivery. After 
ten to fourteen days, the mother veturns to the Sanatorium 
to continue on with her treatment, and necessary arrange- 
ments are made for the family to remove the baby from 
the Hospital when it is ready to leave. It is believed 
that this is a valuable service, and will give pregnant 
women with the disease an opportunity for collapse ther- 
apy, and also to go ahead to term with the pregnancy in 
selected cases. 


ORGANIZATION OF THE CHEST SOCIETY: 

At a recent meeting final arrangements were made 
for the organization of a Chest Society to be known as 
“The Society of Chest Physicians in Virginia”. So far 
one meeting has been held in Richmond when a symposium 
on the various phases of pneumothorax was conducted. 
The meeting was largely attended by physicians through- 
out the State who are operating the pneumothorax refill 
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stations, and it is believed much valuable aid was given 
them at this time. 
Respectfully submitted, 
C. Lypon HARRELL, 
EpGAR C. HARPER, 
FRANK B. STAFFORD, 
Chairman. 


Advisory Committee to The State Department 
of Health 

Pursuant to a resolution adopted by the House of 
Delegates at its last meeting, to wit: 

“Report of Syphilis Control Committee: 

“1. Because of the development in dealing with the 
problem of evaluating laboratories for sero-diagnostic 
tests in connection with premarital examination law, we 
recommend the appointment of a Committee for the 
Study of Clinical Laboratories in Virginia. “4 

The Chairman of this Committee immediately communi- 
cated with Dr. I, C. 


Committee. In due time Dr. Riggin replied that he 


Riggin, offering the help of this 


knew of no way in which this Committee could be of 
service, but that if the occasion arose he would be 
glad to call upon them. There has been no subsequent 
call or communication, and hence we have no report. 
F. H. SMITH, 
Chairman. 


Cancer Committee 

The Cancer Committee reports the certification of an 
additional tumor clinic at Lynchburg, Virginia, which 
was effected on April 9, 1942. 
as the Lynchburg Tumor Clinic and is to function under 
two codirectors, Dr. Joseph W. Houck, and Dr. John 
Devine, Jr. 
clinic will be delayed until after the war on account of 


This clinic is to be known 


Unfortunately, the activation of this new 


the probable participation of its directors in the military 
service. 

The Chairman of your Committee has been in contact 
with physicians in Alexandria in connection with the 
organization of a tumor clinic in that city. After pre- 
liminary plans were made it became necessary again to 
delay further action until after the war. 

For the Committee, 
EpwINn P. LEHMAN, 
Chairman, 


Industrial Health 

The committee exhibited the American Medical Asso- 
ciation’s exhibit on industrial health at the meeting of 
the Medical Society of Virginia at Virginia Beach, Octo- 
ber, 1941. 

The chairman of the committee attended the Congress 
on Industrial Health at the Palmer House in Chicago in 
January, 1942. President Roshier W. Miller appointed 
him as official representative from the Medical Society 
or Virginia to the Congress. 

The committee met in Richmond on January 30, 1942. 
At this meeting it was decided to approach the Depart- 
ment of Clinical and Medical Education of the Medical 
Society of Virginia to see if that department could not 
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this year emphasize industrial medicine in their programs 
with the component societies. Fortunately, they had al- 
ready decided to emphasize industrial medicine and health 
along with war medicine. As a result of this coopera- 
tion, five programs on industrial medicine have been 
put on in different parts of the state. Such programs 
were given at the Clinich Valley Medical Society, the 
Richmond Fourth District 
and Southside Virginia Medical Society, the Tazewell 
County Medical Society, and the Northern Neck Med- 


ical Society. The latter program included considerable 


Academy of Medicine, the 


war medicine and was given in Richmond. 

In addition to these medical meetings, your committee 
helped to arrange for speakers on industrial and war 
medicine on the program of the Virginia State-wide 
Safety Conference, there being four speakers on these 
two subjects. 

The committee is now endeavoring to have speakers 
on industrial health on the fall program of the Virginia 
Manufacturers’ Association. 

It has sponsored the chest X-ray program of the State 
Health Department which is doing a survey of tuber- 
culosis in industry, using the miniature photo-fluoroscopic 
apparatus. 

On April 7 and 8, 1942, Dr. Orlen Johnson, Associate 
Secretary of the Council on Industrial Health of the 
American Medical Association, Chicago, met with the 
Richmond members of the committee and told of the 
work of the Council and the progress that is being made 
in advancing industrial heath throughout the United 
States. 

Just before this 
members of the committee were working with members of 
the health division of the Richmond Office of Civilian 
Defense, the Richmond Academy of Medicine’s Com- 


report was written, the Richmond 


mittee on Industrial and Contract Practice, the Richmond 
Health Council and the Richmond Community Council 
in an effort to set up programs in the Richmond area on 
industrial health education for physicians, nurses, in- 
dustrial leaders and labor leaders. 
Respectfully submitted, 

C. B. Bowyer, 

H. W. DECKER. 

H. T. HAWKINS,* 

GeorceE McL. LAwson, 

I. C. RIGGIN, 

H. U. STEPHENSON, 

W. R. WHITMAN, 

Fred J. WAMPLER, 


Chairman. 


Study of Clinical Laboratories 


It is the feeling of. the Chairman of this Committee 
that any attempt to investigate the clinical laboratories 
of the State should be postponed for the duration of the 
war. Transportation is uncertain and all laboratories are 
experiencing many difficulties with personnel and with 
supplies. Under the circumstances such a survey would 
be unfair. 


~ *Dr. Hawkins died July 30, 1942. 
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The Chairman also feels that the conditions have 
changed since the resolution to appoint this Committee 
was offered by the Syphilis Control Committee. Under 
the Marriage Examination Law, the State Health De- 
partment must approve all laboratories for making tests 
for syphilis. It would appear that one of the chief 
reasons for the original resolution no longer exists. 

Respectfully submitted, 
W. E. Bray, 
Chairman. 


Delegates to American Medical Association 


Atlantic City, June 8-12, 1942 

The 1942 meeting of the A.M.A. was held in the 
shadow of war activities and these activities were re- 
flected in many of the matters brought before the House 
of Delegates. 

In spite of the war and of travel barriers this meeting 
had a registered attendance of 8,238. Of these 146 were 
registered from Virginia. Of special interest was the 
attendance of a large group of foreign physicians par- 
ticularly from our sister republics to the South of us. 
Foreign attendance accounted for 140 registrations. 

One of the first actions of the House of Delegates was 
to confer the Distinguished Service Award on Dr. Ludwig 
Hektoen, noted pathologist. 

The addresses of President Frank Lahey and President- 
Elect Fred W. Rankin dealt largely with the problems 
of medicine in relation to the military and civil needs 
of our country during war. These addresses should 
be read in their entirety as published in the Journal of 
the A.M.A.. Dr. Irvin Abel presented the report of the 
Committee on Medical Preparedness. This report out- 
lined modestly the activities of this Committee on or- 
ganizing and preparing our profession for the impact of 
war. Your delegates urge that each physician read this 
report in detail. We feel that this activity of the 
A.M.A. as carried out by the Committee on Medical 
Preparedness has been of inestimable benefit to the coun- 
try in preparing for war. The vast amount of data ac- 
cumulated pertaining to our medical resources for war 
has been turned over to the Procurement and Assignment 
Service. 

The House of Delegates was briefly addressed by 
Maj. Gen. James C. Magee, Surgeon General of the 
Army. He expressed the belief that the quality of med- 
ical care now being rendered the American soldier had 
never been excelled by any nation. 

The Committee on sections and section work introduced 
a resolution providing that representatives of sections of 
the scientific assembly be ex officio delegates without the 
right to vote. 
lay over one year as it involves a change in the con- 
stitution. The effect of this action will be to increase 
the number of delegates apportioned among the several 
states. A resolution to increase the membership of the 
Board of Trustees from nine to eleven was rejected. 

It is a pleasure to report that the House of Delegates 
elected to the office of President-Elect Dr. James E. 
Paullin of Atlanta. We feel sure that this will be a 


This resolution carried but will have to 
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source of real gratifictaion to his many friends in Vir- 
ginia. 

The very able and efficient General Chairman on Ar- 
rangements for the Atlantic City meeting, Dr. William J. 
Carrington of Atlantic City, was elected Vice-President. 

WALTER B. Martin, 
J. M. EMMETT. 


Delegate to U. S. Pharmacopoeial Convention 
Cleveland, April 7, 1942 

When the U. S. Pharmacopoeial Convention held its 
Decennial Meeting in Washington in May, 1940, the 
President of the Convention was requested to appoint 
a committee charged with the duty of revising the con- 
stitution and by-laws of the Convention so as to make 
these instruments better suited for present-day pharmaco- 
poeial needs. This meeting adjourned to be reconvened 
in Cleveland on April 7, 1942, at the Statler Hotel. The 
committee appointed to revise the constitution and by- 
laws was made up of representative men from the med- 
ical, pharmaceutical, and allied medical sciences. It 
is gratifying to all us Virginians to know that Dean 
Wortley F. Rudd played a very active part in the work 
of this committee. 

At the Cleveland meeting the revised constitution was 
read and accepted, but because of legal opinion to the 
contrary, could not be adopted until it had been passed 
by the 1950 Convention. It was deemed allowable for 
the revised by-laws to be considered and voted on. After 
deliberations lasting for some three hours, during which 
several changes were made from the floor, the Convention 
unanimously approved the revised by-laws, to go into 
effect at the 1950 Pharmacopoeial Convention. 

The revised constitution and by-laws will do much 
to obviate previous criticisms leveled at the Pharmaco- 
poeia, and should go a long ways in making this book 
even more useful and important than it is at the present 
time. 

On the day preceding this meeting there was a med- 
ical-pharmaceutical conference held at the Statler Hotel, 
during which discussion was had on the problem of 
cementing more closely the two professions of medicine 
and pharmacy. Out of this only good is bound to come, 
particularly if the medical profession, and especially the 
medical journals, will take an active part in disseminat- 
ing information important from the standpoint of medical- 
pharmaceutical relationships. 

The following is the program of this Conference: 

Under the auspices of the Joint Committee of the 
American Medical Association and the American Phar- 
maceutical Association. 

CoMMITTEE For MepicinE—Harold N. Cole. 

Morris Fishbein. 
Theodore G. Klumpp. 
Austin E, Smith. 
Torald Sollmann. 

COMMITTEE FOR PHARMACY—B. V. Christensen. 

Charles H. Evans. 
E. F. Kelly. 
Robert C. Wilson. 
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PROGRAM 
Afternoon—2 p. m. Dean Torald Sollmann, presiding. 
1. Evolution of the Apothecary—Howard Dietrick. 
2. Trends of Pharmaceutical Practice—E. F, Kelly. 


3. Is the Program of Pharmaceutical Education Justi- 


fied? Robert C. Wilson. 


VirGINIA MEDICAL MONTHLY 


wt 
bo 
— 


Evening—Dinner 6:30—Dean B.V. Christensen, presiding. 


A ddress— 


Status of Medicine and Pharmacy in the War—and 


After. Morris Fishbein. 


DELEGATES TO ROANOKE MEETING. 


The following have been reported as delegates and 
alternates from the component societies to the annual 


meeting of the Society at Roanoke. If your Society 


has not reported, will you please send names at once 
to headquarters, 1200 East Clay Street, Richmond. 


Delegate Alternate 
Accomack 
Dr. C. E. Critcher Dr. R. J. White 
Albemarle 
Dr. E. P. Lehman Dr. R. V. Funtsen 
Dr. W. H. Wood Dr. E. W. Kirby, Jr. 
Dr. F. D. Woodward 
Alexandria City 
Dr. H. A. Latane Dr. J. W. Love 
Alleghany-Bath 
Dr. H. B. Hudnall Dr. R. L. Claterbaugh 
Dr. S. P. Hileman Dr, R. A. Warren 
Arlington 
Dr. W. C. Welburn Dr. H. L. Bastien 
Augusta 
Dr. Guy R. Fisher 
Dr. H. G. Middlekauff 
Bedford 
Dr. T. P. West Dr. M. P. Rucker 
Dr. J. G. Jantz 
Botetourt 
Dr. E. W. Dodd Dr. W. N. Breckinridge 
Charlotte 
Dr. Thomas Watkins Dr. Wm. R. Martin 
Culpeper 
Dr. D. W. Kelly, Jr. Dr. Granville Eastham 
Danville-Pittsylvania 
Dr. I. C. Harrison Dr. P. W. Miles 
Dickenson-Buchanan 
Dr. P. Q. Daniel Dr. J. C. Moore 
Dr. T. C. Sutherland Dr. R. L. Phipps 
Elizabeth City 
Dr. F. A. Kearney Dr. R. B. Newman 
Fairfax 
Dr. W. D. Chase Dr. Sigmund Newman 
Fauquier 
Dr. M. B, Hiden Dr. J. E. Knight 
Floyd 
Dr. S. T. Yeatts Dr. J. M. Harman 
Fourth District and Southside 
Dr. J. M. Habel Dr. H. C. Rucker 
Dr. Frank Lukin Dr, D. A. Christian 


Delegate 
Dr. T. H, Anderson 
Dr. H. M. Snead 
Dr. C. E. Martin 
Dr. W. D. Kendig 


Dr. W. W. Wilkinson 
Dr. J. Newton Dunn 


Dr. O. H. Whitlock 


Dr. H. C. Alexander 


Dr. Lee Barksdale 

Dr. B. H. Knight 

Dr. R. B. McEwen 
Fredericksburg 

Dr. R. J. Payne 

Dr. W. A. Harris 

Dr. John E. Cole 
Hanover 

Dr. I. K, Redd 
Isle of Wight 

Dr. Rea Parker 
James River 

Dr. O. L. Huffman 

Dr. T. L. Driscoll 

Dr. J. H. Yeatman 
Lee 

Dr. J. H. Dellinger 
Loudoun 

Dr. W. O. Bailey 
Louisa 

Dr. H. S. Daniel 
Lynchburg Academy 

Dr. S. E. Oglesby 

Dr. E. G. Scott 
Mid-Tidewater 

Dr. R. D. Bates 


Dr. Hawes Campbell 
Dr. Clarence Campbell 


Dr. J. W. Chinn 

Dr. H. F. Hoskins 

Dr. J. R. Parker 

Dr. N. D. Nelms 

Dr. J. W. Smith 
Nansemond 

Dr. C. H. Dawson 
Nelson 

Dr. B. F. Randolph 
Norfolk 

Dr. M. S. Fitchett 


Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 


Dr. 
Dr. 
Dr. 
Dr. 


Dr. 
Dr. 


Dr. 


Dr. 


Dr. 


Dr. 
Dr, 
Dr. 


Dr. 


Dr. 


Dr. 


Dr. 
Dr, 


H. B. Haac, 
Delegate. 


Alternate 
W. C. Harman 
R. H. Manson 
G. M. Naff 
H. E. Whaley 
W. J. Ozlin 
J. A. B. Lowry 


H. B. Holsinger 
A. T. Brickhouse 
W. W. Seward 
T. S. Jennings 
L. F. Lee 

A. M. Arritt 

J. R. Travis 

J. T. Vaughan 


Ivan Steele 


Garland Dyches 
Nash Snead 

L. W. Hulley 

B. C. Grigsby 
G. H, Musgrave 


H. G. Byrd 


H. L. Riley 
E. A. Harper 


Dr. O. R. Yates 


Dr. 


Dr. 


H. G. Dickie 


N. G. Wilson 
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Delegate 

Dr. A. B. Hodges 

Dr. C. L. Harrell 

Dr. Jas, W. Anderson 

Dr. P. St. L. Moncure 

Dr. A. A. Burke 
Northampton 

Dr. J. Walker Jackson 
Northern Neck 

Dr. C. Y. Griffith 

Dr. H. L. Segar 

Dr. L. E. Cockrell 

Dr. E. R. Moorman 
Northern Virginia 

Dr. P. W. Boyd 

Dr. Frederick Amiss 

Dr. J. P. Snead 

Dr. C. O. Dearmont 

Dr. H. W. Miller 

Dr. F. D. Whitworth 
Orange 

Dr. Lewis Holladay 


Patrick-Henry 

Dr. J. T. Shelburne 

Dr. D. L. Fleshman 
Piedmont 

Dr. H. G. Byrd 
Princess Anne 

Dr. Ira Hancock 
Richmond Academy 


Dr. S, A. Anderson, Jr. 


Dr. I. A. Bigger 

Dr. Wyndham Blanton 

Dr. A. C. Monroe 

Dr. Rex Blankinship 

Dr. W. P. Barnes 

Dr. T. B. Washington 

Dr. Frank Pole 

Dr. F, S. Johns 
Roanoke Academy 

Dr. F. A. Farmer 

Dr. S. B. Cary 

Dr. T. D. Armistead 

Dr. A. M. Groseclose 
Rockbridge 

Dr. E, V. Brush 
Rockingham 

Dr. B. S. Yancey 
Russell 

Dr. W. C. Elliott 


Southampton 
Dr. J. A. Grizzard 
Southwestern 
Dr. M. B. Caldwell 
Dr. R. D. Campbell 
Dr. Jas. P. King 
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Alternate 
Dr. N. F. Rodman 
Dr. R. B. Grinnan 
Dr, C. J. Andrews 
Dr. R. H. Redwood 


Dr. J. M. Lynch 


Dr. W. N, Chinn 
Dr. J. H. Hare 

Dr. R. E. Booker 
Dr. G. H. Steuart 


Dr. R. F. Cline 

Dr. George Long 

Dr. J. G. Brown 

Dr. C. H. Iden 

Dr. George Parrott 

. Elizabeth Sherman 


S 


Dr. J. P. Hankins 
Dr. E. B. Dovell 


Dr. B. A. Hopkins 
Dr. E. M. McDaniel 


Dr. D. C. Smith 
Dr. H. F. Dormire 


Dr. T. N. Barnett 
Dr. Harvey Haag 
Dr. J. S. Horsley 
Dr. T. F. Gill 
Dr. J. A. Shield 
Dr, W. L 

Dr. W. R. Bracey 
Dr. O. L 

Dr. D. S$ 


Dr. J. D. Willis 
Dr. G. S. Hurt 


Dr. W. W. S. Butler 
Dr. Fred Hamlin 


Dr. R. S. Munger 

Dr. A. W. Graves 
Dr. R. F. Gillespie 
Dr. E. M. Babb 


Dr. A. B. Greiner 
Dr. W. H. McCarty 
Dr. R. H. Grubbs 
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Delegate Alternate 

Dr. R. F. Thornhill Dr. G. W. Skaggs 

Dr. J. G. Cox Dr. W. A. Porter 

Dr. B. F. Eckles Dr. V. O. Choate 

Dr. H. W. Bachman Dr. J. C. Motley 

Dr. W. C. Caudill Dr. S. A. Tuck 

Dr. A. B. Woolwine 
Tazewell 

Dr. Rufus Brittain Dr. M. E. Johnston 
Warwick 

Dr, J. F. Gayle Dr. J. W. Sayre 

Dr. H. W. Potter Dr. E. B. Mewborne 
Williamsburg-James City 

Dr. A. M. Sneed Dr. T. B. Henderson 
Wise 

Dr. Frank E, Handy Dr. Glenn G. Foster 

Dr. W. A. Baker Dr. Geo. W. Botts 





Woman’s Auxiliary 
to the 


Medical Society of Virginia 


President—Mrs. E. LATANE FLANAGAN, Richmond. 

President-Elect—Mrs. H. W. Rocers, Norfolk, 

Recording Secretary—Mrs. Harotp W. Porter, Hilton 
Village. 

Corresponding Secretary—Mkrs. A. S. Litty, Richmond. 

Treasurer—Mkrs. REUBEN F. Simms, Richmond, 

Parliamentarian—Mkrs. FLETCHER J. WRIGHT, Petersburg. 

Chairman, Press and Publicity—Mrs. Henry M. SNEApD, 
Petersburg. 


“The Doctor’s Wife in War Time” 

Our national auxiliary gave us Health Defense 
as our objective for this year. Accepting this chal- 
lenge, I took the theme, “Educate and Evaluate”. 
Educate ourselves in Health problems and Evaluate 
our learning so as to be the greatest help to the 
greatest number, not only in our own auxiliary, but 
in the other women’s organizations to which we 
belong. 

Come to Roanoke on October 6, attend our meet- 
ing in Hotel Roanoke at nine o’clock and find out 
just what degree of success has been ours. The Presi- 
dent of the Medical Society of Virginia, Dr. Roshier 
W. Miller of Richmond, is to be our guest speaker. 
At one o’clock we have a complimentary bridge 
luncheon given us by the local committee at the 
Country Club. 

The Post-Convention Board meeting will be in 
the late afternoon and in the evening we play again 
at the subscription banquet and dance. All women 
who come to the Convention are asked to register. 
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In my honest opinion, after a thorough study of 
the Woman’s Auxiliary at work, I believe it to be a 
very vital part in the advancement of organized 
medicine. I know every doctor’s wife in Virginia is 
busy with war work because there is much to be 
done, and we always do our part. As important as 
this all may be, however, there is some other woman 
somewhere who can carry on, but in the work of the 
Medical Auxiliary, only the doctor’s wife can do it. 

Come to Roanoke! 

(Mrs. E. LATANE) LOUISE W. FLANAGAN, 
President, Woman’s Auxiliary to the 
Medical Society of Virginia. 
PROGRAM 
Twentieth Annual Meeting 
Roanoke, Virginia October 5, 6, 7, 1942 
Headquarters: Hotel Roanoke 

Registration begins Monday evening at 7:00 
P. M., and every woman attending the Convention 
is requested to register promptly upon arrival, either 
as a visitor or delegate. (Registration fee—25 cents.) 

CHAIRMAN OF REGISTRATION—Mrs. Austin I. 
Dodson. 

CONVENTION CHAIRMAN — Mrs. Mortimer H. 
Williams. 

Monday, October 5th 
8:00 P. M.—Pre-convention Board meeting. Hotel 
Roanoke. 
All Local Presidents, Presidents-Elect, State Offi- 
cers and Chairmen of Standing Committees are 
expected to attend this meeting. 


Tuesday, October 6th 
General Annual Meeting 
Open to all women attending the Convention 
9:00 A.M.—Hotel Roanoke 
Mrs. E. Latane Flanagan, President, presiding. 
Invocation—Mrs. Hawes Campbell, President, 
Auxiliary to Mid-Tidewater Medical Society. 
Address of Welcome—Mrs. Mortimer H. Wil- 
liams, Chairman of Committee on Local 
Arrangements for Ladies. 
Mrs. P. E. Schools, President, 
Auxiliary to the Richmond Academy of 





Response 


Medicine. 
Report of Committee on Registration and 
Credentials—Mrs. Austin I. Dodson. 
Roll Call—Mrs. Harold W. Potter. 
In Memoriam—Mrrs. A. S. Lilly. 
Minutes Nineteenth Annual Convention. 
Minutes Post-Convention Board Meeting. 
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Minutes Mid-Winter Board Meeting. 
Minutes Pre-Convention Board Meeting. 
President’s Message—Mrrs. E. Latane Flanagan. 
Reports— 

Vice-Presidents— 

Mrs. W. Clyde West, Alexandria. 

Mrs. Louis Kolipinski, Petersburg. 

Mrs. Paul Pearson, Ayletts. 

Mrs. Henry Townsend, Marshall. 
Corresponding Secretary—Mres. A. S. Lilly. 
Treasurer—Mrs, Reuben F. Simms. 
Organization—Mrs, H. W. Rogers. 

Program and Health—Mrs. C. E. Holderby. 
Finance—Mrs. Paul Pearson. 

Public Relations—Mrs. Henry A. Hornthal. 
Hygeia—Mrs. H. A. Spitler. 

Revisions—Mrs, J. Walker Jackson. 

Press and Publicity—Mrs. Henry Snead. 

History, Archives and Research—Mrs. Wm. Lett 

Harris. 

Exhibit—Mrs. J. L. DeCormis. 
Jane Todd Crawford Memorial—Mrs. Hawes 

Campbell. 

Leigh-Hodges-Wright Memorial — Mrs. Fletcher 

J. Wright. 

Cancer Control—Mrs. Albert G. Horton. 

Legislation—Mrs, P, M. Chichester. 

Membership—Mrs. W. Clyde West. 

Bulletin—Mrs. Franklin D. Wilson. 

Parliamentarian—Mrs. J. Fletcher Wright. 
Music—Mrs. W. L. Cosby, Violinist 

Mrs. D. L. DeCormis, Pianist 

Reports of Local Presidents- 





Auxiliary to Alexandria Medical Society—Mrs. 
G. D. Denton. 

Auxiliary to Accomac-Northampton Medical So- 
cieties—Mrs. E. Holland Trower. 

Auxiliary to Mid-Tidewater Medical Society— 
Mrs, Hawes Campbell. 

Auxiliary to Norfolk Medical Society—Mrs. Wal- 
ter P. Adams. 

Auxiliary to Petersburg Unit of Fourth District 
Medical Society—Mrs. Munford Yates. 

Auxiliary to Richmond Academy of Medicine— 
Mrs. P. E. Schools. 

Auxiliary to Williamsburg-James City County 
Medical Society—Mrs. E. T. Terrell. 

Auxiliary to Warwick County Medical Society— 
Mrs. Guy Amory. 

Auxiliary to Loudoun-Fauquier Medical Society 
—Mrs. Stuart McBryde. 

Auxiliary to the Wythe County Medical Society 
—Mrs. J. F. Repass. 

Delegates— 

Woman’s Auxiliary to A.M.A. Meeting—Mrs. 
H. W. Rogers. 

Woman's Auxiliary to Southern Medical Associa- 
tion—Mrs. E. Latane Flanagan. 
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Unfinished Business. 
New Business. 
Recommendations from the Board. 
Présentation of Membership Trophy — Mrs. 
Franklin D. Wilson, Chairman. 
Acceptance of Trophy— 
Introduction of Guest Speaker—Dr. E. Latane 
Flanagan. 
Guest Speaker—Dr. R. W. Miller, President, 
Medical Society of Virginia. 
Introductions— 
President-Elect, Medical Society of Virginia— 
Dr. J. M. Emmett. 
Advisory Committee— 
Dr. John Powell Williams, Richmond. 
Dr. H. W. Rogers, Norfolk. 
Dr. Hawes Campbell, Venter. 
Dr. W. L. Powell, General Chairman of the 
Convention. 
Reports— 
Committee on Resolutions—Mrs. J. B. Dalton, 
Chairman. 
Nominating Committee—Mrs. G. W. Holland. 
Election of Officers. 
Installation of Officers. 
Presentation of Gavel. 
Introduction of President—Mrs. H. A. Latane. 
President’s Address—Mrs. H. W. Rogers. 
Music—Mrs. W. L. Cosby, Violinist 
Mrs. D. L. DeCormis, Pianist 
Adjournment. 





1:00 P.M. 
Complimentary Bridge Luncheon, Country Club, 
Mrs. Mortimer H. Williams, Presiding. 
5:00 P.M. 
Post-Convention Board Meeting, Hotel Roanoke, 
Mrs. H. W. Rogers, Presiding. 
7:00 P.M. 
Banquet and Dance (Subscription) Hotel Roanoke. 
Wednesday, October 7th 
8:00 A.M. 
Past Presidents’ Breakfast, Hotel Roanoke—Mrs. 
Hawes Campbell, Chairman. 


Norfolk County Auxiliary. 


At the annual meeting of the Auxiliary in May, 


the following officers were elected for the year 1942- 
1943: 


President—Mrs. W. E. Butler 

President-elect—Mrs. R. M. Reynolds 

Vice-Presidents—Mrs. W. Tilden Smith 
Mrs. John St. George 
Mrs. S. B. Pope 


Recording Secretary—Mrs. Chas. H. Lupton 
Assistant—Mrs. Lemuel Mayo 





Treasurer—Mrs. James W. Anderson 
Assistant—Mrs. W. R. Tyson 
Corresponding Secretary—Mrs. R. Bryan Grin- 
nan 
Assistant—Mrs. Brock Jones 
Parliamentarian—Mrs. M. N. King 
Historian—Mrs. Starke Sutton 
The meeting took place at the home of the retiring 
president, Mrs. Walter P. Adams, and was followed 
by a delightful tea, the Auxiliary being the guests 
of Mrs. Adams. 
Lita I. SMITH 
(Mrs. C. C. SmirH) 





Book Announcements 


Books received for review are promptly acknowl- 
eded in this column. In most cases, reviews will 
be published shortly after the acknowledgment of 
receipt. However, we assume no obligation in return 
for the courtesy of those sending us the same. 


Central Autonomic Regulations in Health and Dis- 
ease. With Special Reference to Hypothalamus. 
By HEYMEN R. MILLER, M.D., Associate Attend- 
ing Physician Montefiore Hospital, New York City. 
Introduction by JOHN F. FULTON, M.D., M.A., 
D.Phil., (Oxon) Sterling Professor of Physiology, 
Yale University. Grune and Stratton. New York. 
1942. xx-430 pages. Illustrated. Cloth. Price 
$5.50. 

The Care of the Aged. (Geriatrics). By MALFORD 
W. THEWLIS, M.D., Attending Specialist, General 
Medicine, U. S. P. H. Hospitals, New York City; 
Attending Physician, South County Hospital, 
Wakefield, R. I.; Special Consultant, Rhode Island 
Department of Public Health. Fourth Edition. 
Thoroughly Revised. With 50 Illustrations. St. 
Louis. The C. V. Mosby Company. 1942. 589 
pages. Cloth. Price $7.00. 


The Function of the Orgasm. Sex-Economic Prob: 
lems of Biological Energy. By WILLIAM REICH. 
Translated from the German Manuscript by Theo- 
dore P. Wolfe. Orgone Institute Press. New York. 
1942. xxxvi-368 pages. Cloth. Price $3.00. 


The National Formulary. Seventh Edition. Pre- 
pared by the Committee on National Formulary. 
By Authority of the American Pharmaceutical As- 
sociation. Official from November 1, 1942. Pub- 
lished by the American Pharmaceutical Associa- 
tion, Washington, D. C. 1942. viii-690 pages. Cloth. 


Blood Grouping Technic. A Manual for Clinicians, 
Serologists, Anthropologists, and Students of Legal 
and Military Medicine. By FRITZ SCHIFF, M.D., 
Late Chief of the Department of Bacteriology, Beth 
Israel Hospital, New York, N. Y. And WILLIAM 
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C. BOYD, Ph.D., Associate Professor of Biochem- 

istry, Boston University, School of Medicine; ete. 

1942. Interscience Publishers, Inc. New York. 

xiv-248 pages. Illustrated. Cloth. Price $5.00. 

Within a little over two hundred pages, this book 
is an encyclopedia of blood grouping and its ramifi- 
cations. All the aspects of blood grouping technic 
are considered with strict precision, being based 
upon an orderly outline-form. 

Details are most emphasized. For the beginner, 
the theoretical and actual practical methods of 
grouping are first dealt with. Subgroups and un- 
usual serological factors are next considered; for the 
first time in any textbook the Rh factor is mentioned. 
Then follow the modes of application of the prin- 
ciples and practice of blood grouping: transfusion 
of blood and blood substitutes, with a consideration 
of the blood-bank; determination of the survival 
time of transfused erythrocytes; problems, of rela- 
tionship, including disputed paternity; forensic ap- 
plications, including blood stains; and determina- 
tion of group of human materials other than blood. 
The final section is an extensive discussion of the 
anthropological and ethnological aspects of blood 
groups. 

The greater portion of the book deals with ma- 
terial beyond the realm of most students and physi- 
cians. The authors state that they make no pre- 
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tense at completeness; however they probably ap- 
proach it more closely than any of their predeces- 
sors, and with brevity. It is a book I should like to 
have on my reference shelf, because it contains the 
theoretical and practical fundamentals, and has 
also kept pace with all the important modern de- 
velopments. 
A.K, 

Clinics. Edited by George Morris Piersol, M.D., Pro- 

fessor of Medicine, Graduate School of Medicine, 

University of Pennsylvania. Published Bi-Monthly 

$12.00 a year. J. B. Lippincott Company. Phila- 

delphia. 

This is the first number of a periodical which is 
to take the place of the New International Clinics. 
It differs in several respects: 

1. It is smaller and more convenient in size. 

2. It will be issued bi-monthly instead of quart- 
erly. 

3. Each number will feature a symposium and 
thus be based on a subject rather than on geographi- 
cal position. 

The present number has a symposium on the very 
timely war subject of burns, made up of six con- 
tributions from such widely scattered places as 
Philadelphia, Detroit, St. Louis and Montreal. 

There are also three original contributions on 


various subjects and seven clinics from New Orleans. 
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Editorials 


Are Medical Meetings Essential In Time of War? 

OST physicians think medical meetings are essential in time of war. Some, of 

course, do not. Those high-ups in Washington who appreciate the problem and are 
qualified to speak, think so. The American Medical Association thinks so. The state 
societies think so. Dr. H. C. Christian thought so in the last war and so expressed 
himself. It was his belief that “books, meetings, contacts, discussions, and teachers 
are our armamentarium for progress. Contact with colleagues eager to learn, listening 
to discussions by those capable of teaching, witnessing demonstrations and clinics, and 
seeing scientific exhibits, lead to more reading and to better observation of patients. 
Herein lies medical progress.” Dr. C. L. Stevens, secretary of the Medical Society of 
the State of Pennsylvania, declared before that body in 1917 that ‘“‘the’ longer the war 
continues and the more our members enter the service, the more the interests of our pro- 
fession and of our country demand that medical organization shall not be allowed to 
wane.” 

Are medical meetings essential at this time? If our conception of medical progress 
and its relation to the war effort is correct, it would seem that they are. There are many 
physicians in civil life who need to freshen up, perhaps more so now than ever before, 
since they are faced with the problem of broadening their practice into fields from 
which they have long since retreated. Those medical officers who are stationed in 
the areas in which medical meetings are held will find in such gatherings of their 
confréres a good opportunity to discuss the new and often perplexing problems of 
the medical care of troops in the field. Medical meetings in war time furnish one 
of the best channels of contact between the government and the profession. They 
afford an easy and direct way of informing pysicians as to what their government 
expects of them. Every physician, even in time of war, must take time for a vacation 
and many physicians have formed the life long habit of combining attendance upon 
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medical meetings with their vacations. It must be remembered that medical meetings 
are entirely voluntary. Only those attend who can conveniently do so and who think 
they profit from them. So long as our medical meetings are built on a solid scientific 
program, avoid waste time, are stripped of elaborate social features and geared to the 
war effort, they will be helpful in a time like this. It is unthinkable, should the 
present emergency last for years—and we must face the fact that it may—that our 
medical organizations should fold up when they still have so many benefits to confer. 


The Hazards of Hospital Hospitality. 
S medical students we first became aware of the sudden unexplained rises of tem- 
perature that marked many charts of hospital patients and seemed to be definitely 
connected with a certain day of the week, namely Sunday. This is the day for mass 
visitation in the hospitals and it is a hazardous day for hospital patients. ‘Almost 
everyone is familiar with the noise and confusion associated with visiting hours in 
hospitals, especially on Sundays when the whole family elects to enter en masse, but 
only physicians are conscious of the excitement and fatigue and consequent set backs 
in the progress of a patient that follows in the wake of such kindly intentioned hordes. 

Rules governing visitors in hospitals vary, of course, with different institutions, some 
being stringent and some being lax, but all hospitals put some limit to the hours when 
visitors are admitted, since it is obvious that patients cannot be properly examined, 
medicated or fed in the presence of company, and that crowded elevators and halls, and 
noisy friends and relatives spreading dirt and confusion, are in striking contrast to the 
quiet, restful isolation to which hospital patients should be entitled. 

New light was thrown upon this menace of the visitor to hospital patients by Mundo 
and McCann in an article appearing some months ago in the American Journal of the 
Diseases of Childhood. These authors showed by bacteriological examinations of the 
nasopharynx of hospitalized infants that the sources of secondary infection which they 
were able to demonstrate were not fellow patients but the personnel of the hospital and 
visitors. They believed the hospital patient becomes, a prey to the secondary invaders 
which his visitors, carriers of a host of respiratory diseases, bring to him. They pointed 
out that the larger number of outsiders permitted to enter the wards as visitors when 
there is overcrowding must be considered as the chief cause of the increase in secondary 
infections acquired by patients in overcrowded hospitals. They found that air condi- 
tioning and the restriction of adult traffic to a minimum strongly reduced air con- 
tamination. 

It would seem that it is high time that hospitals addressed themselves to this serious 
menace of the germ carrying visitor. Something might be done to limit their number 
and the duration of their stay. Perhaps they might be required to wear mask, cap and 
gown. An especially trained receptionist, by a program of education, by sympathetic 
and intelligent response to inquiries, and by the tactful explanation of why visitors are 
hazardous to hospital patients might accomplish much, not only in protecting the sick, 


but in satisfying anxious friends and relatives. 


Dangerous Drugs. 
W* are under obligation to the Virginia Pharmaceutical Association for calling 
our attention to a law recently gone into effect but perhaps not fully appreciated 
by the medical profession. 
At the 1942 session of the General Assembly of Virginia, a measure was enacted, 
Chapter 209, Acts of Assembly, 1942, designated as the Dangerous Drug Law. This 
act regulates the prescribing for, and the dispensing of, drugs in the Barbiturate group 
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and those in the Sulfa group. The measure was introduced at the request of the medi- 
cal profession, and its enactment was sanctioned by the pharmaceutical organizations. 
It became effective June 27, 1942. 

Under the statute a written prescription is required when any drug in the Barbiturate 
or Sulfa group is prescribed. A verbal order or a telephoned order does not constitute 
a prescription, and no pharmacist is justified in undertaking to fill such an order unless 
he has a definite assurance that the written prescription will be promptly supplied to 
him for proper filing. 





The provisions of the law differ somewhat, however, with respect to drugs in the two 
groups. In the case of drugs in the Barbiturate group, the prescription may be refilled 
any specified number of times, if the physician writes upon the face of the prescription 
that it may be refilled and specifies the number of times. In the case of prescriptions 
which contain a Barbiturate, but in which the Barbiturate is not the principal in- 
gredient, a prescription may be refilled unless the physician writes upon the face of the 
prescription, “Not to be refilled.” 





In the case of drugs in the Sulfa group, they may be sold only on the written pre- 
scription of a physician, and under no circumstances may they be refilled. A new 
prescription is required each time Sulfa drugs are dispensed, except where they are in- 
tended for external use and comply with the provisions carried in Section 1698-d of 
the statute. 

The law, of course, does not apply to physicians only, but equally to prescribing den- 
tists and prescribing veterinarians. 


Standard Nomenclature. 

HE third and most recent edition of Standard Nomenclature, from the press of the 

American Medical Association, should appeal to all who are interested in a logical 
system of classifying disease and operative procedure. Fourteen years ago the New 
York City Academy of Medicine, backed chiefly by the Commonwealth Fund, initiated 
this undertaking that has proved of great service to physicians and hospitals every- 
where. During these years the progress of medicine has necessitated many additions, 
deletions and corrections of the material in former editions. The present volume repre- 
sents a complete revision, and in it no less than three thousand five hundred changes 
have been made. Its editors and the American Medical Association, which now spon- 
sors this useful work, are to be congratulated on its completion. 


A Review. 
HE dust jacket of Night df Flame (Reynal & Hitchcock, Inc., New York City, 
$2.50), yet one more novel obsessed with the drama of medicine and surgery, states 
that the author has a surprising knowledge of human beings. A slight correction is 
suggested, just the moving of an adjective: the author has a knowledge of surprising 
human beings. 

The physicians who amuse themselves with this book will be astonished at the physi- 
cal stamina of the critically ill persons in the strange hospital here depicted, if they are 
astonished at nothing else,—and there is a good deal else to cause astonishment. 

Mr. Dyson Carter is said to be a chemical engineer so precocious that he began his 
career at thirteen and entered college at fifteen. In these stern days the year he took 
from his work to write this book seems a pity. If he must try again won’t he use, please, 
a little more poetic justice in the punishment meeted out by his catastrophes? It is 
lamentable that the predatory Dr. Gerard Stevens survived the fire and is still at 
large. 
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Societies 


Alexandria Medical Society. 

This Society, at its annual meeting held recently, 
elected Dr. J. Cameron McCluer as president and 
Dr. Alfred Abramson as vice-president. Dr. S. H. 
Williams was again named secretary-treasurer. 


The Augusta County Medical Society 

Held its annual meeting early in August at Ingle- 
side Hotel, Staunton, at which time case reports were 
presented. At the business session, the following 
officers, were elected for the ensuing year: President, 
Dr. H. J. Morton, Stuarts Draft; vice-presidents, 
Dr. J. H. Thomas, Greenville, Dr. George Kinser, 
Waynesboro, and Dr. W. M. Phelps, Staunton; 
secretary, Dr. Alex. F. Robertson, Jr.; and treasurer, 
Dr. J. E. Womack, Staunton. The Society completed 
its meeting with dinner at the hotel. 

Botetourt County Medical Society. 

We have just been advised that present officers of 
this Society are Dr. L. A. Micou of Eagle Rock 
president, and Dr. E. B. Morgan of Fincastle secre- 
tary. 

Fauquier County Medical Society. 

At a meeting of this Society on July the 30th 
Dr. V. L. McCullers of Remington was elected presi- 
dent, and Dr. J. Frank Folk of Warrenton secretary- 


treasurer. Dr. W. G. Trow of Warrenton and Dr. 
Wade C. Payne of Haymarket were named _ vice- 
presidents. 


The Northampton County Medical Society 

Met on August 12 in a special session compli- 
mentary to Dr. John R. Hamilton of Nassawadox, 
who had volunteered for service in the Navy. He 
received a commission as Lieutenant Commander 
and was to report for active duty on August 20. 
The Society presented him with a wrist watch, the 
presentation being made by Dr. S. K. Ames who 
was with the McGuire Unit in France during the 
First World War. 


Patrick Henry Medical Society. 

Owing to the fact that Dr. H. M. Price, secretary, 
has been called into the Army, Dr. F. B. Teague of 
Martinsville has been named acting secretary of this 
Society until its annual meeting. Dr. R. H. Walker, 
also of Martinsville, is its president. 


Wise County Medical Society. 

Officers of this Society elected at its last annual 
President, Dr. W. B. Barton of 
Stonega; Vice-presidents, Dr. P. R. Cronlund of 
Norton, Dr. Frank E. Handy of Appalachia, and 
Dr. J. D. Culbertson of Coeburn. Dr. C. L. Harsh- 
barger of Norton was re-elected secretary-treasurer. 


meeting are: 


The Board of Censors is composed of Dr. J. H. 
Hagy of Imboden, Dr. F. S$. Givens of Wise, and 
Dr. F. B. Wolfe of Coeburn. 


News 


The Roanoke Meeting. 

The Medical Society of Virginia is to have its 
annual meeting in Roanoke, October 5, 6 and 7, and 
this gives every promise of being interesting and 
well attended. The program and reports to be con- 
sidered at business sessions appear in this issue of 
the MonTHLY and the Roanoke doctors are extend- 
ing a warm welcome as usual. 

Our guests are known to many of our members 
and it is worth attendance at the meeting just to 
hear them. They are Dr. James E. Paullin, Atlanta, 
Ga., Dr. Julian M. Ruffin, Durham, N. C., and Dr. 
Robert L. Bennett, Warm Springs, Ga., all of whom 
are outstanding in their work. 


Several special societies will hold meetings at 


this time. Those whose plans are completed are 


listed in the program. 

The question at this time is not shall you go but 
can you afford not to go? You need this contact 
with friends, the discussions which are more inter- 
esting to be heard first hand, and to see the exhibits. 
Mark the dates on your calendar now! 


Southern Medical Meeting in Richmond. 
Section officers of the Southern Medical Associa- 
tion have gotten their plans in excellent shape for 
the meeting to be held in Richmond, November 10, 
11, and 12. Monday and Tuesday have been cut 
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off this year’s program so as to avoid conflict with 
the traveling of soldiers as much as possible. But 
it is planned to have this meeting and to make it a 
good one, even if there are some cuts in the program. 

Virginia doctors are urged to be on hand to wel- 
come and be with their friends from all over the 


South. 


Married. 

Lt. Julius C. Hulcher, MC., U.S.A., Richmond, 
and Miss Elsie Wade, Pulaski, August 14th. Dr. 
Hulcher is a graduate of the Medical College of 
Virginia in 1941 and is at present stationed at Camp 
Lee with General Hospital No. 45. 

Lt. John Edgar Stevens, MC., U.S.A., and Miss 
Charlotte Ruth Mooers, both of Richmond, July 
31st. Dr. Stevens graduated from the Medical Col- 
lege of Virginia, class of *41. 

Lt. William Russell Jones, Jr., MC., U.S.A., and 
‘Miss Frances Carlyle Creath, both of Richmond, 
August 3rd. Dr. Jones is a graduate of the Medical 
College of Virginia in 1941 and is at present 
stationed on the West Coast. 

Dr. Hunter Sheppard Jackson and Miss Elizabeth 
Marr Ashbrooke, both of Richmond, August 12th. 
Dr. Jackson graduated from the Medical College of 
Virginia in this year’s class. 

Dr. John Walker of Lynchburg and Mrs. Millian 
Brooke Somerville of Richmond, August 19. 


Dr. J. T. Booth, 
Ashland, has recently been appointed county jail 
physician. 


Medical College of Virginia News. 

The one hundred fifth session of the Medical 
College of Virginia, Richmond, opened on July 6 
with the following enrollment: medicine, 311; den- 
tistry, 148; pharmacy, 100. The entering class of 
the school of nursing will report on September 1. 


A recent gift of $1,000 for student loans from 
Miss Mary E. Williamson and a grant of $10,500 
from the American Tobacco Company for research 
in physiology and pharmacology are reported with 
satisfaction. 


Dr. Harvey B. Hagg, professor of pharmacology, 
and Dr. Everett I. Evans, assistant professor of sur- 
gery, spent a week at the Edgewood Arsenal, Mary- 
land, in the study of decontamination and treatment 
for gas and fire casualties. 


Dr. R. J. Wilkinson of Huntington, West Vir- 
ginia, and Captain Gillie Tyler of Lawson General 
Hospital, Atlanta, Georgia, were recent college visi- 
tors. 


President W. T. Sanger has recently returned 
from a visit to leading medical centres in Canada, 
the north, and the middlewest. 


Register Diathermy Apparatus. 

The F. B. I. has stated that it is compulsory for 
physicians and hospitals to register all diathermy 
apparatus with the government. To avoid a penalty, 
those having such machines should secure Form No. 
410 at once from the Federal Communications 
Commission, Washington, D. C., and make reports 
promptly. 


Dr. R. L. Hillman, 

After serving Emory and Henry College for the 
past seventeen, years as College Physician and head 
of the Department of Biology, has taken up indus- 
trial practice for the duration of the war, and is 
now employed by the Clinchfield Coal Corporation 
at Clinchco, 


Dr. Theodore Maisel, 

Who was associated in practice with Dr. Marvin 
E. Nuckols for three years, until the time of his 
death, has moved his offices to 2618 Grove Avenue, 
Richmond. 


Blood Procurement Project to be Expanded. 
- The American Red Cross extension of its blood 
procurement project from an original 900,000 donors 
during the current fiscal year to a minimum of 2,- 
500,000 has been requested by the Surgeons General 
of the Army and Navy. Blood collected in this 
project is processed for use in transfusions by the 
armed forces. 

This almost three-fold increase will require ap- 
proximately 50,000 volunteer donations a week. The 
eighteen blood donor centers operated by Red Cross 
chapters in the more populous areas of the country 
are rapidly completing plans to increase their quotas, 
and a few additional centers will be opened to handle 
this augmented number of donations. In addition 
to dried plasma, blood collected is to be processed 
into human serum albumin, also for use in trans- 
fusions. The Navy is particularly interested in this 
serum because it requires less storage space than 
plasma. , 
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Surgeons’ Congress to be in Cleveland. 

The 1942 Clinical Congress of the American 
College of Surgeons, originally scheduled for Octo- 
ber at the Stevens Hotel, Chicago, which was taken 
over August 1 by the U. S. Army Air Corps, will 
be held in Cleveland, with headquarters at the Cleve- 
land Public Auditorium, from November 17 to 20. 
The twenty-fifth annual Hospital Standardization 
Conference sponsored by the College will be held 
simultaneously. 

The program of panel discussions, clinical con- 
ferences, scientific sessions, hospital meetings, and 
medical motion picture exhibitions at headquarters, 
and operative clinics and demonstrations in the local 
hospitals and Western Reserve University School of 
Medicine, has been centered around the many medi- 
cal and surgical problems relating to the war and 
consideration of special problems related to the in- 
creasing activities for civilian defense. 

The officers-elect of the College who will be in- 
zugurated atthe Presidential Meeting and Convo- 
cation on November 17 are Dr. Irvin Abell of Louis- 
ville, President; Dr. Leland S. McKittrick of Bos- 
ton, First Vice President; and Dr. F. Phinizy Cal- 
houn of Atlanta, Second Vice President. 

A large technical exhibition will be housed in the 
exhibit hall of the Cleveland Public Auditorium. 


Dr. J. E. K. Flannagan, 


Recently of Richmond, is now located in Marion, 
where he is associated with the Lee Memorial Hos- 
pital. 


Dr. J. G. Jantz, 

After a time spent in private practice in Kansas, 
has returned to Bedford where he is engaged in 
surgical work at the John Russell Hospital, which 
was recently reorganized. 


Marquette University School of Medicine, 

Milwaukee, Wisconsin, has been given $1,500.00 
by the National Foundation for Infantile Paralysis, 
Inc., to carry on research work in the fight against 
infantile paralysis. The purpose of the grant is to 
study the relationship of nutrition to the morphology 
and physiology of the neuromuscular apparatus in 
skeletal muscle. The funds which make possible the 
Foundation’s programs are raised annually in Jan- 
uary during the various Celebrations of the Presi- 
dent’s Birthday. 
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Dr. Athey R. Lutz, 

Class of ’27, Medical College of Virginia, well 
known orthopedic surgeon of Parkersburg, W. Va., 
entered the Army on August Ist, with the rank of 
Major in the Medical Corps. 


Dr. Kenneth N. Byrne, 

Class of 
was practicing in Lexington prior to entering the 
Army with rank of Lieutenant about eighteen months 
ago, was in July promoted to a Major in the Medical 
Corps and is now serving as chief of infirmaries at 
Fort Eustis. 


"37, Medical College of Virginia, who 


Dr. Otis G. King, 

Class of ’31, Medical College of Virginia, and 
recently on the staff of St. Luke’s Hospital, Blue- 
field, W. Va., entered the Medical Corps of the 
Army on July the 30th and reported for duty at 
Fort Eustis. 


Conference on Venereal 
Needs in Wartime. 
Venereal disease and America’s war effort will 

be discussed by high-ranking medical officers of the 

War and the Navy Departments, prominent physi- 


Disease Control 


cians, health officers and others at a Conference in 
Hot Springs National Park, Arkansas, October 
21-24, 1942. Headquarters will be at the Arlington 
Hotel. 

The Conference will be held under the auspices 
of the United States Public Health Service in con- 
junction with the Eighth Annual Meeting of the 
American Neisserian Medical Society. Surgeon 
State and 
local health officers, venereal disease control officers, 


General Thomas Parran will preside. 


practicing physicians, and all others engaged in 
venereal disease control activities are urged to attend. 
include venereal 
disease control measures influencing the war effort, 
1942, war- 


time ‘veneral disease control education, research in- 


Subjects for discussion will 





epidemiology of syphilis and gonorrhea 


fluencing the wartime venereal disease control pro- 
gram, and technics of venereal disease education. 
Governmental, professional and health organiza- 
tions to be represented at the Conference include: 
the War Department, the Navy Department, the 
Social Protection Section of the Office of Defense 
Health and Welfare Services, the American Medical 
Association, the American Neisserian Medical 
Society, the American Social Hygiene Association, 
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State and local health departments, and the United 
States Public Health Service. 


Dr. Otis Marshall 

Has resigned from the Medical Service of the 
American Red Cross and for the duration will be 
Director of Health in Industrial Surgery for the 
Ecusta Paper Corporation, Brevard, N. C. Dr. Mar- 
shall is a Virginian and a graduate of the University 
of Virginia. 

Eastern State Hospital Approved. 

Dr. G. W. Brown, Superintendent, has recently 
been informed by the Council on Medical Education 
and Hospitals of the American Medical Association 
and the American Board of Psychiatry and Neu- 
rology that the Eastern State Hospital at Williams- 
burg has been approved for residency in psychiatry. 

The approval of this residency is quite a distinc- 
tion inasmuch as the last published list of approved 
residencies (J. A. M. A. August 1941) in psychiatry 
included only six instittutions in the entire south 
which are recognized for this specialty. Only two 
other institutions in Virginia and North Carolina— 
Universiy of Virginia Hospital and Duke University 
Hospital—were on the approved list. 

This residency, which requires two years for its 
completion and which offers training in all phases 
of psychiatry, is open to properly qualified physicians 
who desire training in this important medical 
specialty. 


Dr. L. C. Haynes, 

Until recently of Mt. Jackson, is now at the 
Veterans Administration Facility in Waco, Texas, 
where he is taking special training in the Adjudica- 
tion Department as rating specialist medical. 


Dr. Florence I. Mahoney, 

For several years physician to the Mary Baldwin 
College, Staunton, has moved to Missouri, where she 
is connected with Stephens College in Columbia. 


The Mississippi Valley Medical Society 
Will hold its eighth annual meeting, an Inten- 

sive Post-Graduate Assembly for General Practi- 

tioners, in the Hotel Lincoln-Douglas, Quincy, II1., 
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September 30, October 1, 2. The program will be 
given by twenty-five clinician-teachers who will 
give over forty lectures, demonstrations, instructional 
courses, etc. A special Physicians’ Sports Event 
program will be a feature on October 1, with prizes 
for golf, skeet, bowling, archery and _ horse-shoes. 

Every ethical physician is cordially invited to 
attend and no registration fee will be charged physi- 
cians in the uniform of the armed forces of the 
United States. Further information may be secured 
from the Secretary, Harold Swanberg, M.D., 
W. C. U. Building, Quincy, Tl. 





Obituary Record 


Dr. Horace Taylor Hawkins, 

Waynesboro, died July 30th, after an illness of 
six weeks. He was a native of Richmond and fifty- 
four years of age. Dr. Hawkins graduated from the 
Medical College of Virginia in 1913. He practiced 
in Clover before moving to Waynesboro in 1928 
where he was plant physician for Du Pont. Dr. 
Hawkins was a Mason and a past president of the 
Augusta County Medical Association. He had been 
a member of the Medical Society of Virginia since 
1913 and at the time of his death was a member of 
the Committee on Industrial Health. His wife, two 
sons and a daughter survive him. 


Dr. Robert Newton Graham, 

St. Charles, was killed by a train at Huntington, 
W. Va., on July 29th. He was sixty-three years of 
age and graduated from the former Chattanooga 
(Tenn.) Medical College in 1908. Dr. Graham had 
practiced at St. Charles since 1922, and had been a 
member of the Medical Soci¢ty of Virginia for 18 
years. His wife and a daughter survive him. 


Dr. Charles Lewis Dillon, 

Boone Mill, died July 22nd, at the age of seventy- 
three. He was a graduate of the former University 
College of Medicine in 1899 and had practiced at 
Boone Mill for the past twenty-five years. His wife 
and three sons survive him. 
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IN INFANT FEEDING 
--- IT SAVES MY TIME 


@ Directions on how to mix and feed S-M-A 
can be explained to the mother and nurse 


in two minutes. 


@ S-M-A is more easily digested by the 
normal infant because of the all-lactose 


carbohydrate and the unique S-M-A fat. 


@ With S-M-A nothing is left to chance. All 
the vitamin requirements, except ascorbic 
acid, together with additional iron are 
included in S-M-A in the proper balance, 


ready to feed. 


@ S-M-A fed infants compare favorably 
with breast-fed infants in growth and 


development. 


> SMA! 
pascile 





REGU SPAT OFF 


*S-M-A, a trade mark of S.M.A. Corporation, for its brand of food especially prepared for infant feeding—derived from 
tuberculin-tested cow's milk, the fat of which is replaced by animal and Vegetable fats, including biologically tested cod 
liver oil, with the addition of milk sugar and potassium chloride; altogether forming an antirachitic food. When diluted 
according to directions, it is essentially similar to human milk in percentages of protein, fat, carbohydrate and ash, in chemical 
constants of the fat and physical properties. 





S.M.A. CORPORATION + 8100 McCORMICK BOULEVARD «+ CHICAGO, ILLINOIS 
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THIAMINE ; = 
RIBOFLAVIN 
NICOTINIC ACID 


and other known factors of the 


VITAMIN B COMPLEX 


MEAD’S BREWERS YEAST TABLETS © Each Mead’s Brewers Yeast 
Tablet contains not less than .06 mg. thiamine (vitamin B,), .02 mg. ribo- 
flavin (vitamin G), and 15 mg. nicotinic acid, together with other factors of 
the vitamin B complex commonly occurring in brewers’ yeast. 


MEAD’S BREWERS YEAST POWDER «© Each gram (%% teaspoon) supplies 


not less than .18 mg. thiamine, .06 mg. riboflavin, and .40 mg. nicotinic 
acid. For infants, Mead’s Brewers Yeast Powder can be shaken up in a 
bottle. For the older child, the product may be shaken up with milk in 
an ordinary malted milk shaker, with or without cocoa. 


Mead’s Brewers Yeast is nonviable and is vacuum-packed to prevent oxidation. 
Packed in brown bottles and sealed cartons for greater protection. 


MEAD JOHNSON & COMPANY, EVANSVILLE, INDIANA, U.S.A. 
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